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BRIDGES 
GOLD Bay INLAYS 


PORCELAIN RESTORATIONS 
can now be constructed from 
RUBBER BASE MATERIAL IMPRESSIONS 


RUBBER BASE MATERIAL has made it possible for you to have us run your 
models, construct your abutments and completely finish your gold bridges from one 
set of impressions. TIME or DISTANCE is no object now. RUBBER BASE impressions’ 


can be poured weeks or months later with no dimensional changes, and they will no 
be damaged or fractured in transit. 


FORTY PERCENT of our laboratory business consists of small gold castings, 
such as gold inlays, gold three-quarter crowns, gold crowns, gold thimbles and gold: 
bridges, constructed on hard die stone models made from our customers’ RUBBER 
BASE MATERIAL impressions. The other sixty percent consists of baked porcelai 
restorations. These gold dental restorations make a hit with our customers because 


of their beautiful anatomical carvings and clean, 
St You pale song tight margins. These same bridges make a hit with 


pressions to us, no weighing!| our customers’ many patients because they only 
trip to Post . ° 
oo Rey Foal r ” oak (wag require two appointments. 


oa SS —_ ae First appointment: preparation and impression 


Second appointment: cementation of inlays o 


bridge. 


OUR IMPRESSION REQUIREMENTS ARE: 


(A) ONE TRAY IMPRESSION in RUBBER BASE MATERIA 
of the prepared tooth or teeth, including three or fou 
teeth on either side, Rubber material in this impressio 
should go high under lip and high on linqual. 

(B) TRAY IMPRESSION of the opposing teeth or a hard ston 
model, 

(C) SHALLOW WAFER WAX BITE. One flat piece of red 
wax. A wax like ours that will not fracture in transit. 

(D) SHADE SAMPLE. In porcelain or acrylic. 


M.W. SCHNEIDER DENTAL LABORATORY 
27 EAST MONROE © CHICAGO 3, ILLINOIS 


























a AP Dn, 


an oral antibiotic 


of choice for dental use 


because... 


ACHROMYCIN V works dependably in al] commonly encountered 
dental infections 


ACHROMYCIN V is remarkably free of side effects 
ACHROMYCIN V acts with speed 
ACHROMYCIN V sustains therapeutic blood levels on only 4 capsules a day 


ACHROMYCIN: V 


CAPSULES Tetracycline HCI and Citric Acid Lederle (V denotes citric acid additive) 
.an aid to, not a substitute for, good dentistry 

Available as 250 mg. (blue-yeliow) capsules (do not contain sodium). Dosage is 4 capsules 

per day for average adult. For office use, or on prescription, ACHROMYCIN V Capsules 

can be obtained from any pharmacy. 

Remember the V when specifying ACHROMYCIN V 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York E> 
*Reg. U.S. Pat. Off. 








Prescribe the ULTIMATE in 


Esthetic Restorations! 


Why Study & i A* Factors? 


When you consider the individual SPA* factors of your 
patient, and let our trained technicians translate your 
own esthetic interpretation into SWISSEDENTURE, 
you prescribe “the ultimate in esthetic restorations.” 


*Sex, Personality, Age Requirements 


The Kennedy Co. is a 
Certified Swissedenture Laboratory 
Bika Rennedy Caenltacl Man lo call al your off “Ce. 
Phone: GRovehill 6-5900 


Out-of-town dentists: Please inquire about Kennedy 
First-Class Mail Service. You can depend upon it. 


JOSEPH E. [ Kennedy Oe 


8220 S. Western Avenue 
CHICAGO 20, ILLINOIS 
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Lawrence K. Minshall 


Councilman, Northwestern District 


Dr. Lawrence K. Minshall graduated from Northwestern Uni- 
versity Dental School in 1923, moved to Rockford in 1924, and 
joined the Illinois State Dental Society through the Winnebago 
County Dental Society the same year. He was elected president of 
the Winnebago Society in 1932. 


Dr. Minshall has served on numerous local and State Society 
committees, and took office as Councilman of the Northwestern 
District in January 1958; his term will expire in 1960. 

He is the father of two children, the grandfather of a boy and 
a girl, and an active member of the Masons. 





EDITORIALS 


New Year's Resolutions at Beginning 
of New Dental Society Year 


As we begin another dental society year, each one of us could make several 
“New Year’s” resolutions. 


1. We will attend as many of our local society meetings as possible. 

2. We will attend the American Dental Association Meeting in Dallas, No- 
vember 10 to 13. 

3. We will attend the Chicago Dental Society’s Midwinter Meeting on Feb- 
ruary 8 to 11, 1959. 

4. We will attend the Illinois State Dental Society’s Annual Meeting on May 
1] through 13th, 1959, in Peoria. 


Of course attendance at meetings is only a scratch on the surface. To be a 
good member we should also take an active part in our dental society. This 
means getting into things by participating in business meetings, volunteering 
for committees, and then actually working at it. 

Rewards for each of the above activities are multiple. Every meeting we attend 
advances our education; you can’t go and listen without hearing, and knowledge 
is our stock-in-trade. If we take an active part in society affairs, we better our- 
selves as well as the society. 

Another point we should always remember: Somebody must work up and put 
on meetings; somebody must worry about legislation; somebody must continu- 
ously fight people like those backing the Denturist Laws; somebody must serve 
on the State Examining Committee; somebody must work to protect all the other 
dental somebodies who won’t do it for themselves. 

How about one of these somebodies being you. 


Independent Lab Association 
Not Sitting on Its Hands 


The so-called illegal dental laboratories for some time have been banded 
together in an organization known as the Independent Dental Laboratory Asso- 
ciation. They are not sitting on their hands; they are working hard politically 
and otherwise to further their ends. 

The officers, Public Policy Committee, Joint Commission on Legislation and 
Law Enforcement, and other committees of the Illinois State Dental Society are 
watching them carefully. They are joined in this by the Chicago Dental Society 
and a number of our other components. All are quite alert and aware of the 
fact that the work of the independent lab people is not a “dead issue,” but 
still a most alive, active one. 

A smoldering ash needs only a little motivation and a small, fanning breeze 
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to work it into an all consuming forest fire. This possibility is still latent in 
the so called illegal laboratory group. It is a possibility we cannot disregard. 


; 


Glenn Cartwright 
Retires Again 


Dr. Glenn E. Cartwright has recently asked to be relieved of the chairmanship 
of the Advisory Committee on Civil Defense to the Illinois State Dental Society. 

Any chairman, who has held a dental society position for a number of years, 
deserves the thanks of our Society when he resigns. But the case of Glenn 
Cartwright transcends the above bare statement by quite a bit. 

Many men in the Society know Glenn and — particularly in the past few 
years — being aware of his work and his accomplishments, we are proud that we 
know him. He has always been a zealous worker for the cause of organized 
dentistry; he has always been active in the affairs of both the Chicago Dental 
Society and the State Society. Finally, in 1950, this was culminated by his 
election to the presidency of the State Society. 

After the presidency he took the thankless job as chairman of the Civil Defense 
Committee, which he has held since then through unending adversity. All this 
time he has tried and succeeded in keeping the Committee alive and active. In 
spite of numberless obstacles and general apathy he has continued to fight the 
inertia, the “it won’t happen to us” thinking of most dentists. 

For some time now Glenn has been confined to his home with illness, but he 
still kept up his unflagging zeal for this job. We must now accept his wish to be 
relieved of his chairmanship. The Society does so, however, with regrets and 
yet great admiration for what he has accomplished. 

This last paragraph is a small thank you to another person, Mrs. Cartwright. 
She must know almost as much about Civil Defense by now as her fine husband. 
We are grateful to her not only for sharing Glenn with the Society, but also for 
all the behind-the-scenes work she has done to further the work of the Civil 
Defense Committee of the Illinois State Dental Society. 


Dentists Urged to Approve 
November 4 Blue Ballot Amendment 


It is the responsibility of every citizen to take advantage of his cherished right 
to vote .. . so be sure to vote at the November 4 general election. 

This election is particularly important because a proposal for modernization 
of the entire Illinois court system will be submitted to the voters for approval. 

It is the Judicial Amendment which will appear on the Blue Ballot. This 
amendment will abolish Justice of the Peace courts and “speed-trap justice”; 
streamline the court system, making possible better courts for less money; make 
possible a family court to handle complex problems of delinquency, dependency, 
and divorce with which the present system cannot cope; and provide for business 
like supervision of all judicial personnel, so that we taxpayers get our money's 
worth. 

More than sixty business, labor, farm, and civic organizations have endorsed 
the amendment. It also deserves our careful study and consideration.—W.P.S. 
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Although certain unscrupulous den- 
tal manufacturers still exist, generally 
the clinical failure of a material or 
technic can no longer be blamed upon 
the use of an inferior product. Unfor- 
tunately all dental materials are ex- 
tremely sensitive to many human vari- 
ables and their basic properties, and 
thus their clinical success, is dependent 
upon careful control of all manipula- 
tive factors. Many of the clinical fail- 
ures seen daily in the dental office can 
be traced to neglect or ignorance of 
the various fundamentals which will 
govern the clinical behavior of the ma- 
terials. It is the purpose of this paper to 
discuss certain of these factors. No at- 
tention will be given to improper selec- 
tion of type of material or to faulty cav- 
ity preparation. 


Amalgam 


Amalgam still remains the most wide- 
ly used of all restorative materials. Its 
vital role in the field of restorative den- 
tistry can never be over-emphasized. 
Arguments concerning the superiority 
of amalgam or the inlay or the foil are 
unprofitable. Selection of a particular 
material will be governed by indica- 
tions and contraindications, past ex- 
periences, and the type of dental prac- 
tice. One should be more concerned 
with what produces a good or bad amal- 
gam or inlay or foil. 

An analysis of clinical restorations 
has indicated that approximately forty 
percent of all amalgam failures can be 


Failure 


attributed to faulty manipulation of the 
alloy. Very few inferior alloys are now 
available in this country and thus fail- 
ure, other than that due to faulty cavi- 
ty preparation, must be attributed to 
improper manipulation of an accept- 
able material. It might be pointed out 
that the trend in recent years is to use 
finer grain size and this type of alloy 
does provide better handling charac- 
teristics, greater strength, and superior 
marginal adaptation.?3 


Improper Manipulation 


Most failures attributed to improper 
manipulation may be associated with 
inadequate strength or excessive di- 
mensional change. There can be no 
doubt that adequate compressive 
strength is essential to prevent fracture 
or fraying, which hastens deterioration 
and leads to loss of function and recur- 
rence of decay. 

Probably the greatest single factor 
which controls the strength of the al- 
loy, and thus its resistance to fracture, 
is the residual mercury content. Excess 
mercury has a deleterious effect not on- 
ly in lowering the strength, but also 
probably the resistance of the restora- 
tion to tarnish and corrosion. A definite 
correlation has been established be- 
tween the final mercury content and 
the compressive strength for the high 
values often found in. the amalgam res- 
toration.* At values above fifty-five per- 
cent, the loss in strength is dramatic. 
It is not uncommon to find clinical re- 


Based on a paper presented before the 94th annual meeting of the Illinois State 


Dental Society, May 14, 1958, Springfield. 
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storations where the residual mercury 
will be as high as sixty percent.*5 

What factors govern the final per- 
cent of mercury in the restoration and 
thus the ability of the restoration to re- 
sist biting stress? They are: 1. the origi- 
nal mercury-alloy ratio; 2. trituration; 
3. condensation. The minimum amount 
of mercury to obtain a workable mass 
of material must be employed. Guess- 
ing at the ratio, or addition of mercury 
to set amalgam partially, will inevit- 
ably lead to excess mercury in the final 
restoration, regardless of the condensa- 
tion technic.® 


Undertrituration 


Undertrituration, with any commer- 
cial alloy, results in a severe loss of 
strength.* Likewise, it produces a 
grainy mass of material that is difficult 
to condense and carve, leaving a rough 
surface that leads to fraying of the mar- 
gins and corrosion.’ Within reasonable 
limits, there is no danger in thorough 
trituration, but under-trituration must 
be prevented. Generally the tendency 
is to under-amalgamate. Either hand or 
mechanical amalgamation may be uti- 
lized with comparable clinical results, 
provided either method amalgamates 
the alloy adequately. 

Heavy condensation pressure is es- 
sential to remove excess mercury and 
assure maximum strength. Insufficient 
condensation is a common cause for 
fracture, even when the amalgam is 
placed into a cavity preparation that 


erials in restorative dentistry 


by Ralph W. Phillips, M.S. 


does provide adequate bulk of materi- 
al. Compressive strength is directly re- 
lated to packing pressure. In building 
the restoration, use of increments which 
have been allowed to stand longer than 
three or three and one-half minutes is 
hazardous.®!° The amalgam, particu- 
larly the popular smallgrained alloys, 
hardens rapidly and excess mercury 
will remain in the critical marginal 
areas. Use of amalgam which is five 
minutes old may lead to as much as a 
fifty percent reduction in strength. 
Thus, on large restorations, multiple 
mixes must be employed. 

Regardless of the care taken to weigh, 
mix, and condense the amalgam pro- 
perly and to prepare a cavity prepara- 
tion that will provide adequate bulk, 
the amalgam restoration is extremely 
fragile during the first few hours.12-18 
Although the strength rises to approxi- 
mately 45,000 pounds per square inch 
at the end of twenty-four hours, its 
strength at one hour may be less than 
9,000. Thus accidental or intentional 
stress at this time may result in frac- 
ture and clinical failure. The patient 
must be warned to refrain from biting 
on the restoration during these first few 
very critical hours, and may even be 
well advised to make their next meal a 
liquid one. 

Of equal importance to adequate 
strength is control of excessive dimen- 
sional change. Contraction of amalgam 
is seldom, if ever, seen in the dental of- 
fice.14:15 What is often termed contrac- 
tion, and usually attributed to over- 
trituration, is in reality not at all di- 


Associate professor and chairman of the department of dental materials, In- 
diana University School of Dentistry, Indianapolis. 
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mensional change in the amalgam. Im- 
proper carving or cavity preparation 
may leave a thin ledge of amalgam ov- 
erlying the enamel margin. This unsup- 
ported area subsequently fractures, car- 
rying with it some of the bulk of the 
restoration and leaving an_ exposed 
margin.'4:16 Excess mercury at the mar- 
gins, due to improper condensation, 
leads to fraying and apparent contrac- 
tion. Likewise, severe expansion of the 
amalgam may result in protruding 
areas that invite fracture and recurrent 
caries.!* 

Although contraction is not a clini- 
cal problem, expansion does account 
for sixteen percent of all failures.' This 
expansion is due to one thing only— 
contamination of the alloy with mois- 
ture.!8 The zinc, present in most popu- 
lar alloys, dissociates water into hydro- 
gen and oxygen. The trapped gas ex- 
erts a pressure within the restoration 
which results in a delayed expansion of 
several hundred microns. This expan- 
sion is manifested clinically in the form 
of protrusion, pitting, post-operative 
pain, and internal corrosion. The over- 
hanging margins produced by the ex- 
pansion invariably lead to recurrent 
caries. Likewise, a twenty-five percent 
reduction in strength results due to the 
internal voids which are formed.'® 
Mulling, touching the amalgam with 
the hands, or contamination with sa- 
liva during condensation must be pre- 
vented. 


Gold Inlay 


The object of a dental casting tech- 
nic is to produce from a wax pattern a 
casting which will fit snugly on the 
preparation and be free of porosity. 
The success of the inlay depends upon 
extreme accuracy and the maintenance 
of the high physical properties in the 
metal to resist deformation and corro- 
sion. Probably the most difficult prob- 
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lem facing the operator is to obtain the 
necessary accuracy. ’ 
Unfortunately, the commonly used 
zinc phosphate cement is soluble in or- 
al fluids, particularly weak organic 
acids which may be present for limited 
periods of time at the critical marginal 
areas.” The less precise the fit of the 
inlay, the greater the margin of cement 
which will be exposed and the sooner 
will this margin deteriorate due to dis- 
solution of the cement. Use of magnify- 
ing lenses soon impress upon the ob- 
server that the best inlay fits none too 
good and tracer studies have shown 
marginal leakage with the apparently 
well fitting inlay, as well as with all 
restorative materials.*'-? Consequently, 
maximum accuracy is imperative for 
the inlay and most common failures 
may be attributed to lack of respect 
for the necessary fundamentals 
ciated with the casting procedure. 


aSsso- 


Wax Pattern 


Since the wax pattern must be an ex- 
act replica of the cavity preparation, it 
is necessary to reduce to a minimum 
any distortion of the pattern from the 
time it is fabricated until invested. Any 
wax pattern contains a certain amount 
of internal stress due to the natural 
tendency of the wax to contract on 
cooling, changing the shape of the wax 
when molded, carving, etc. These 
stresses can be minimized by avoiding 
undue patching and pooling of the 
wax and by forming the pattern at as 
high a temperature as possible. 

All wax patterns, however, do con- 
tain internal stresses which will be re- 
lieved over a period of time and pro- 
duce distortion. This change in shape 
can be detected on some types of cavity 
preparations in less than thirty min- 
utes.?3 The pattem, therefore, must be 
invested immediately upon its removal 
from the cavity preparation. It may re- 
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main in the investment as long as neces- 
sary before casting, but it is extremely 
important to invest it before distortion 
does occur. Allowing patterns to accu- 
mulate throughout the day for invest- 
ing at one time or on a single sprue is 
most hazardous. 

Naturally, the degree of distortion 
will be influenced by the storage tem- 
perature. The higher the temperature, 
for example near a furnace or radiator, 
the greater is the distortion. If a pattern 
must be stored, off the preparation, it 
should be placed in a refrigerator as 
wax is most stable at low temperatures. 
With indirect procedures it is a good 
policy to check all margins immediate- 
ly before investing. Even on a stone die, 
the wax may distort slightly during the 
interval between fabrication and invest- 
ing. 

The accuracy of the casting is gov- 
erned by the type of investment and the 
technic employed. A wide number of 
procedures, employing both thermal 
and hygroscopic expansion, give accept- 
able results and selection of a particu- 
lar method may be dependent on op- 
erator preference and past experiences. 
Space does not permit discussion of this 
vital phase of inlay construction. Like- 
wise, it is not possible to cover the vari- 
ous factors involved in the manipula- 
tion of impression materials which in- 
fluence accuracy when indirect tech- 
nics are used. 


Reversible Hydrocolloid 


It can be pointed out that both re- 
versible hydrocolloid and the newer 
rubber base impression materials are 
basically extremely accurate as impres- 
sion materials. The accuracy of the 
working die, however, can be assured 
only by preventing distortion in the im- 
pression itself. Again, the most common 
source of error is the routine practice in 
many dental offices or laboratories of 





allowing the impression to stand for a 
period of time before the model is 
poured. 

Abundant evidence exists that stor- 
age of hydrocolloid or alginate impres- 
sions, in any environment, will result 
in water fluctuation and release of in- 
ternal stress in the impression.?425.26 
The impressions must be poured within 
fifteen minutes. Many manufacturers 
and some clinicians suggest that the 
rubber base materials may be stored in- 
definitely without fear of dimensional 
change. This has not been the findings 
of the author.?* Distortion is not as 
great as with hydrocolloid, but on criti- 
cal models it can be demonstrated with- 
in one hour. 


Accuracy 


Other factors in use of hydrocolloid 
to assure maximum accuracy are: 1. 
avoid extremely cold water during the 
chilling of the impression; 2. allow the 
hydrocolloid impression to gel for at 
least five minutes before removal; 3. 
avoid teasing the impression from the 
mouth and remove with a sharp thrust 
in a direction parallel to the long axis 
of the tooth. 

With the rubber base materials, ac- 
curacy can be obtained only by use of 
minimum bulk of material.27 The ma- 
terial must be well bonded to the band 
or tray**.*® and held an adequate time 
in the mouth?*.?8.29 (approximately ten 
minutes from time of spatulation). 

The problem, other than accuracy, 
which greatly influences the clinical be- 
havior of the inlay is the density of the 
casting. Any porosity is a source for cor- 
rosion cells and, if severe, the loss in 
physical properties (such as hardness 
and proportional limit) is dramatic. 

There are three basic causes for po- 
rosity in dental castings. Shrinkage po- 
rosity is associated with use of too thin 
a sprue. The sprue should be at least 
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fourteen gauge unless the pattern is 
small. This type of porosity is localized 
at the point of sprue attachment and 
is due to the gold freezing in the sprue 
before it completely fills the mold. Pro- 
vided the sprue is of ample size, a re- 
servoir is unnecessary. If one is used, 
it must be placed close to the pattern 
and should be longer than the adjacent 
part of the pattern. 

Occluded gas porosity is produced 
whenever the metal is oxidized. The 
blowpipe should be held in such a po- 
sition that the reducing part of the 
flame is always on the metal. When in 
this position, the gold will have a 
shiny, mirror-like surface. If it appears 
dull and is covered with a scum, then 
it is apparent that the metal is picking 
up oxygen and other gases. Upon soli- 
dification, these gases are liberated and 
the surface and entire casting is filled 
with voids. Usually, such mal-treatment 
also results in a black casting which 
does not clean up readily. Black cast- 
ings may also result from over-heating 
of investment during burn-out with sul- 
fur attacking the metal. 


Porosity 


Back pressure porosity results from 
incomplete evacuation of gases from the 
mold and the investment.®® This may 
well be the most common type of po- 
rosity seen in dental castings, and it is 
falsely attributed to other causes. The 
gases which are present in the mold 
must escape through the investment or 
the gold cannot completely fill the pat- 
tern area. If the pattern is not placed 
within approximately one-fourth inch 
of the end of the ring, the gases cannot 
escape and the back pressure created 
will produce an incomplete or porous 
casting. The porosity pattern and type 
of failure will be sporadic and not rou- 
tinely reproducible for a given set of 


conditions. Thus the ring must be vent- 
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ed or the pattern located close to the 
end of the ring. 

One of the significant steps in con- 
trol of this type of porosity, particular- 
ly for the full-cast crown or large inlay, 
has been the development of a true 
vacuum casting machine.* This ma- 
chine is unexcelled for achieving maxi- 
mum density and reproduction of finite 
detail. 


Cement and Silicate 


Of course, the zinc phosphate cement 
itself is an integral part of the inlay. 
Its properties are greatly influenced by 
manipulation, and since it is actually 
the weak point in the chain of events 
leading to the successful gold restora- 
tion, it is necessary to obtain the high- 
est properties possible. The primary 
factor controlling the solubility and 
strength of either zinc prosphate or sili- 
cate cement is the powder-liquid ra- 
tio.31 These vital properties are direct- 
ly related to the amount of powder 
that is incorporated into the liquid. 

The soluble portion of the cement 
is the weak silicate gel or zinc phos- 
phate crystalline matrix which forms 
around the particles of the original 
powder. The less of this matrix which 
is formed and the greater the amount 
of powder, the stronger and less soluble 
will be the cement. The only way that 
the maximum powder can be incorpo- 
rated, for any desired consistency, is by 
use of a cool slab. The slab must not be 
below the dew point; moisture contam- 
ination will lower its physical proper- 
ties. A nice method for mixing silicate, 
utilizing a rubber mixing bag, has been 
recently reported.®? 

Another factor which influences the 
clinical success of the cement is prop- 
er care of the powder and liquid. The 


* Vac-O-Cast 








wa 
tai 
the 


tig 
dis 
pr 


Re 


res 
the 
the 


ar- 


ay, 


na- 
\xi- 
rite 


ent 
lay. 
by 
ally 
ents 
ora- 
igh- 
lary 
and 
sili- 
ra- 
rect- 
vder 
d. 
nent 
yhos- 
orms 
rinal 
hich 
ount 
luble 
that 
yr po- 
is by 
ot be 
1tam- 
oper- 
icate, 
been 


s the 


prop- 
The 








liquid contains a definite amount of 
water, and if this balance is not main- 
tained, the setting time is altered and 
the consistency of the mix will vary 
accordingly. This has been a problem 
in the Armed Services during ship- 
ments over-seas with water fluctuations 
resulting in the liquid. The bottles of 
cement powder and liquid should be 





mers was a most real problem for many 
years. Such color change was due pri- 
marily to oxidation and deterioration 
of the activitor, di-mothyl p. toluidine 
in most materials, employed in the 
monomer.**:3+ Better formula balances 
and use of different types of catalytic 
systems are producing good color sta- 
bility with some of the new materials 





Tue Avutuor: Professor Ralph W. Phillips holds an M.S. degree in chemistry and 
is now associate professor and chairman of the department of dental materials at 
the University of Indiana School of Dentistry. He is also the schools director of all 

research in the field of dental materials. 


A.D.A., 


Nassau. 


A prolific writer in his field, he has published 
over a hundred papers in such journals at the 
Dental Research, Prosthetic Dentistry, 
chemical journals, state dental journals, etc. 

Professor Phillips is also much in demand as a 
speaker and has appeared on over 300 programs 
throughout the U.S., Canada, Puerto Rico, and 


He holds an F.A.C.D. and F.1.C.D.; has twice 





(1948 and 1957) won the Annual National Re- 
search Award of the Chicago Dental Society; was 
the °57 recipient of the Gold Medal Research 
Award from the Alumni Association of Columbia 
University Dental School; is a research consultant 
to the U.S. Public Health Service, U.S.A.F., A.D.A., 
and various commercial manufacturers; and has 
been the recipient of research grants from the V.A., 
U.S.A.F., U.S. Public Health Service, and Research 








and Development Board, U.S. Army. 


Professor Phillips is a member of Sigma Xi, O.K.U., American Chemical Society, 
A.D.A., Indiana Academy of Science; past chairman of the dental materials group 
of the LA.D.R. and American Association of Dental Schools; and is a Fellow of 
the American Association for the Advancement of Science. 





tightly stoppered at all times and liquid 
discarded whenever any cloudiness or 
precipitate appears. 


Resin 


Clinical failure with the self-cured 
resins can generally be associated with 
the recognized inherent shortenings in 
the physical properties of the material. 
Great progress has, and is, being made 
in perfecting these materials. For exam- 
ple, the color stability is improving. 
General discoloration of the auto-poly- 


and this problem should soon be elimi- 
nated. 

Although concern is often expressed 
over the contraction which occurs dur- 
ing polymerization, this particular phe- 
nomenon is not practically important. 
The pattern of contraction is such that 
the resin does not pull away at the mar- 
ginal areas, but rather at the floor of 
the cavity preparation. Likewise, the 
brush technic originated by Nealon has 
aided materially in securing closer 
adaptation to the cavity wall.35 

The autopolymers have a low hard- 
ness and modulus of elasticity.3¢ They 


669 


are, therefore, subject to abrasion and 
distortion under biting stress. Their 
use, wherever subject to masticatory 
stresses, is contraindicated, regardless 
of claims made by some manufacturers. 

The greatest factor in the use of this 
type of material is to secure adequate 
adaptation to the cavity walls. (The au- 
thor prefers the term adaptation since 
there is no data to indicate that any of 
these materials actually adheres, in a 
true chemical sense, to tooth struc- 
ture).37 Coupled with this problem is 
the high thermal coefficient of expan- 
sion. For every degree change in tem- 
perature in the mouth, the resin will 
expand or contract approximately sev- 
en times as much as the surrounding 
tooth structure. It is believed by many 
that this phenomenon may produce a 
marginal “percolation” and eventually 
recurrent caries.3* 

The clinical significance of this pro- 
perty is difficult to interpret since the 
temperature change in the restoration 
may in actuality be quite low.*® It is 
not a desirable characteristic, however, 
and steps should be taken to minimize 
any possible effect. 

One method is to reduce the coefh- 
cient of expansion in the resin itself 
and many of the resin cements, and a 
few of the restorative materials, on the 
market do contain filler materials add- 
ed for this purpose. But it is possible 
to reduce the coefficient only modestly 
with such additions; values comparable 
to tooth structure may be attained on- 
ly through use of different types of re- 
sins, 7.e. epoxy resins.*® Practically, use 
of cavity liners to paint on the prepara- 
tion before insertion of the resin are 
advantageous, and unquestionably the 
brush technique of application pro- 
duces better adaptation.7 


Summary 


The perfect restorative material has 
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not yet been made and it may be years, 
if ever, before such an ideal is reached. 
The several materials that are widely 
used in operative dentistry today, how- 
ever, are basically satisfactory with each 
having certain inherent advantages as 
well as limitations. Their clinical suc- 
cess is dependent to a great extent upon 
a thorough knowledge and appreciation 
of these basic properties and intelligent 
manipulation. It may be said that rou- 
tine success can be attained only by 
meticulous attention to detail. 
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Excerpts from dental publications .. . 





To Put It Briefly 


SELECTION OF A TOOTH for root canal 
treatment requires that (1) the tooth 
is strategically important, (2) canals 
are accessible to the apex, (3) a healthy 
periodontium is present, (4) aseptic 
working conditions can be maintained, 
(5) there is sufficient tooth structure 
for an adequate restoration, (6) the 
patient’s general health is good, and 
(7) the. patient is cooperative and ap- 
preciative of the value of this service. 
Hayes, R. L., Penn. D. J. 25:8, May 
1958 


‘TEDIOUS TOOTH EXTRACTIONS and con- 
struction of claspless dentures is the 
routine practice of the average British 
dentist under the National Health Serv- 
ice. His yearly work load consists of the 
following: 1,500 fillings; 100 treatments 
of deciduous teeth, mainly with silver 
nitrate; between three and four inlays; 
between three and four crown or pivot 
crown constructions; between 200 and 
250 partial or complete dentures; be- 
tween four and six root canal treat- 
ments, and between 4,000 and 5,000 
tooth extractions. Orlay and Castag- 
nola. Trans. from German in Dent. 
Abstr. 3:118, Feb. 1958. 


PULP CONSERVATION, not treatment, is 
the No. 1 object of the American Asso- 
ciation of Endodontists. More careful 
attention should be made daily to op- 
erative dentistry that will protect and 
save pulps. Too many dentists are ex- 
tracting teeth savable by endodontics, 
and some of the dentists who are still 
frightening people about pulpless teeth 
“do not hesitate to place a silicate in 
such a manner that death of the pulp is 
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practically assured.” Colquitt. J. So. 
Calif. 8. D. A. 26:244, July 1958. 


BUFFERED ASPIRIN has no significant 
advantage over aspirin alone that can 
be detected under clinical conditions, 
This was the conclusion of a study of 
288 patients treated with aspirin and 
285 patients treated with buffered as- 
pirin and evaluated on the following 
criteria: Time required for onset of 
pain relief, analgesic efficacy, duration 
of pain relief, failure ratio, and inci- 
dence of side effects. Sadove and 
Schwartz. Postgrad. Med. 24:183, Aug. 
1958. 


CoMBINED TOPICAL ANESTHETIC and an- 
tiseptic effects of Dyclonine make the 
drug especially useful in dentistry. An 
eighteen months study showed its ef- 
fectiveness and safety as a topical an- 
esthetic prior to infiltration, lancing, 
extraction of deciduous teeth, scaling 
and to control gagging. Thompson. J. 
So. Calif. §. D. A. 26:242, July 1958. 


Usr OF ULTRASONICS for calculus and 
stain removal did not seem to save time 
nor be of too great advantage over usu- 
al instruments in the hands of these 
investigators. Stain removal was bet- 
ter with the ultrasonic tip and calculus 
removal was as good as with hand in- 
struments. Patient reception was good. 
Great dexterity is necessary and a good 
suction apparatus is essential. Tactile 
sensitivity with the ultrasonic tips is 
very poor, and the field of vision is 
badly obscured, according to this re- 
port. Burman, Alderman and Ewan. J. 
Dent. Med. 13:156, July 1958. 
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PRESIDENT’S PAGE 


by Robert J. Pollock, D.D.S. 





A Special Invitation 
To The Membership 


All members of the Illinois State Dental Society 
are most cordially invited to attend the Annual Ses- 
sion of the American Dental Association to be held 
in Dallas, Texas, from November 10-13. The scien- 
tific sessions are always the very best. 

There is another aspect of this meeting which 
must not be overlooked—the policy making body of 
the A.D.A. (the House of Delegates) meets at this 
time, too. Illinois is alloted twenty-six of the 416 
delegates in the “House” on a numerical appor- 
tionment basis—according to our membership. We 
also select an equal number of alternates who are also requested to attend this 
important function of professional government. 

Among the many subjects which are to be discussed in the House of Delegates 
this year are: 


(a) Some important revisions of the Constitution and Bylaws of the A.D.A. 

(b) Important items on dental education in programs for the continuing educa- 
tion of auxiliary personnel. 

(c) The report of the Council on Dental Health which, in cooperation with oth- 
er councils, is vitally interested in more and better dental care for more people. 

(d) The Federal Dental Services Medicare Program which is of vital interest 
to Illinois men as is our resolution, adopted at our Annual Meeting in May, op- 
posing family dental clinics at military installations. 


There will also be many other items of interest to members who are inclined 
toward the administration of dental societies. We would like to remind these men 
and women that any member of organized dentistry may express his opinion at 
the reference committee hearings; here the various topics to be brought before the 
House are discussed openly. This is democracy in action. 


A second invitation for Dallas is extended for Sunday, November 9th, from 5 
to 7 p.m. At this time ALL members (and wives) of the Illinois State Dental So- 
ciety are most cordially invited to a fellowship hour in the suite of the President 
of the State Society in the Statler-Hilton Hotel. (Inquire at Hotel Information 
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for room number.) Irma Pollock and I will be most happy to welcome you and 
introduce you to the other men and women from Illinois. 

We are justly proud of our workers at the A.D.A. level and would like to 
acknowledge their contributions at this time: 


J. Malcolm Elson, Council on Scientific Sessions; William O. Vopata, Council 
on Relief; John W. Green, Council of the National Board of Dental Examiners; 
Walter E. Dundon, Council on Dental Trades and Laboratory Relations; Harold 
W. Oppice, Council on Dental Education; Frank J. Orland, Council on Thera- 
peutics; Frank A. Farrell, Council on Membership; Lon W. Morrey, (Ex-Officio) 
Council on Journalism; J. Roy Blayney, Council on Dental Research; Robert J. 
Wells, Trustee of the Eighth District (Illinois); and the man who supports in ad- 
ministrative experience all of the list above, Harold Hillenbrand, Secretary of 
the A.D.A. 


A Resolution for You 


With the resumption of dental society affairs in many components, now is the 
time to make a resolution—welcome the new dentist in your community and 
invite him to become a member of organized dentistry. This is the season for new 
professional people just out of service or dental school to start their professional 
career. They need the friendship and fellowship of their professional colleagues. 
Very likely they were members of the Junior A.D.A. and only need the interest 
of a more mature person to start them in the right path. They will be forever 
grateful for your guidance. 


Prosthodontics Board Enlarges Scope 








The scope of the American Board of 
Prosthodontics has now been enlarged 
to include examinations for dentists 
whose background and practice are 
principally in the field of fixed partial 
denture prosthesis, it has been an- 
nounced by Dr. S. Howard Payne, secre- 
tary of the board. The action was au- 
thorized by the A.D.A. Council on Den- 
tal Education in compliance with a re- 
solution of the House of Delegates at 
the 1957 annual session. 

Formerly, the board considered can- 
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didates principally in the field of com- 
plete dentures. Under the expanded 
program, oral and written examinations 
will cover all phases of prosthodontics, 
but the candidate may elect the clini- 
cal examination in either fixed partial 
prosthesis or complete dentures, de- 
pending on his background. 

Information and applications can be 
obtained from Dr. Payne whose address 
is School of Dentistry, University of 
Buffalo, 3435 Main Street, Buffalo 14, 
New York. 





Treatment of Non-Vital Teeth 
with Radiolucent Periapical Areas 


The dentist who is called upon to re- 
habilitate a dentition must know with 
reasonable certainty the teeth that are 
essential to the success of his effort are 
sound. Sometimes the teeth in question 
are non-vital and have radiolucent peri- 
apical areas appearing on radiographs. 
Conservation of such teeth, in a way as 
to make it possible to use them as key 
teeth, may make a great difference in 
treatment planning; sometimes it may 
even make possible oral rehabilitation 
without full dentures where otherwise 
full dentures would be necessary. 


Pathology 


What are the radiolucent areas at the 
apices of these non-vital teeth? McCall 
and Wald! describe these lesions as fol- 
lows: 


1. Cystic or epitheliated type 
2. Granuloma or fibrous type 
3. Chronic alveolar abscess type 
4. Diffuse rarefying osteitis type 


Ennis? classifies the lesions as: 


1. Chronic proliferative alveolo-den- 
tal periostitis 

2.Chronic rarefying osteitis 
granulation tissue 

3. Chronic rarefying osteitis with sup- 
puration 

4. Chronic rarefying osteitis with cyst 
formation. 


with 


Sommer contends: 


1. That the presence of a radiolucent 


by Hyman Dubrow, A.B., D.D.S. 


area is no indication that the canal or 
periapical lesion is infected. The irri- 
tation may be protein degradation rath- 
er than bacterial end products.* 

2. The presence of epithelial tissue 
in periapical areas is only occasional 
and only a small percentage of these 
areas are cysts.5 

3. These areas contain granulation or 
healing tissue.® 

4. When infection has been eliminat- 
ed from within the canal, the periapical 
tissues also become sterile as a result of 
their own defensive mechanism.? 


It seems, then, that these areas are 
nearly always the result of an inflamma- 
tory process not necessarily with a bac- 
terial irritating agent. Within the le- 
sions may be granulation or healing tis- 
sue, inflamed tissue which may or may 
not be suppurative, and possibly epi- 
thelial tissue indicating that some may 
be cystic. 


Treatment 


From the foregoing, the supposition 
may be made that the cause of the areas 
—whether bacterial or non-bacterial in 
nature—lies in the canals. With the 
possible exception of those that have 
epithelial tissue, when the canals are 
successfully treated, the areas should 
heal and disappear; the areas that have 
epithelial tissue might not disappear 
after the above treatment. 

My experience has been that every 
tooth treated with the procedure de- 
scribed below could be. retained with 
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certainty as a healthy member of the 
dental arch. The areas disappeared and 
the teeth could be used for rehabilita- 
tive purposes. Since only about fifty 
teeth have been treated by this method, 
no conclusion can be drawn except that 
the procedure yields a high percentage 
of successful results. 


Figure | (above): Upper right first molar area 
before treatment. 
Figure 2 (below): Same area after treatment. 


To achieve such results one must fol- 
low the tested endodontic principles of 
sterility, mechanical preparation of the 
canal and pulp chambers, and_tho- 
rough filling of the canals. However, 
the guide for the proper time to fill the 
canals is the complete disappearance of 
the areas rather than the sterility of the 
canals. Treatment begins, as for any 
non-vital tooth, by removing a moder- 
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ate amount of the contents of the ca- 
nal at each visit until the canal is clean 
to the apex. When the contents of each 
canal is completely removed, the canals 
are mechanically prepared for proper 
filling. As a dressing, camphorated 
monochlor-phenol or formo-cresel is 
used. (At one time camphorated mono- 
chlor-phenol and penicillin, which are 
compatible, were used. The campho- 
rated monochlor-phenol was intended 
to sterilize the canal, and the penicillin 
was supposed to diffuse into the peri- 
apical area and sterilize this tissue. 
Monochlor-phenol or formo-cresol 
alone, however, is just as effective.) Af- 
ter the canal is completely clean, one 
must continue changing dressings un- 
til the areas have completely disap- 
peared and then fill the canal. 

This procedure may require several 
months of treatment. Nevertheless it is 
important not to fill the canals perma- 
nently until the areas have completely 
disappeared. Otherwise one cannot be 
certain that the areas will disappear 
completely. “The complete disappear- 
ance of the areas is important if the 
teeth are to be used as key teeth in a 
rehabilitation procedure. 


Dressings 


The prospect of changing dressings 
for several months may discourage some 
persons from following this procedure. 
This need not be so. After the canals 
have been mechanically cleaned to their 
apices, the dressings need be changed 
only once every three or four weeks. 
Thus the amount of chair time spent in 
treating a tooth is not excessive. Treat- 
ment can be attempted for any tooth 
that can be mechanically cleaned to the 
apex. The time required for healing of 
the areas seems to vary considerably, 
and the age of the patient is not neces- 
sarily an adverse prognostic factor. 





Case Reports 


By way of pointing out what this 
procedure can achieve, let us examine 
the following seven cases. 

A thirteen year old girl had a tooth 
which became sensitive to percussion 
several months after she injured it as 
a result of a fall. The treatment time 
was seven months (she was away for 


Figure 3 (left): Right central and lateral area prior to treatment. Figure 4 


two months during this period) and re- 
quired a total of ten visits. 

A forty-five year old male’s lower left 
first bicuspid became sensitive to per- 


about twelve months after a 
nine unit fixed splint was cemented. 
Twelve visits over a five month period 
effected a cure. 

Periodic swelling in the upper right 
first molar area (figure 1) was reported 
by a forty-five year old woman in good 
health. Her upper right molar was sen- 
sitive to percussion and non-vital. Con- 
servation of this tooth made it possible 
to rehabilitate her mouth with 


cussion 


fixed 


bridges, rather than with an upper re- 
movable partial denture. 

In figure 2 one can see the results of 
thirteen visits over a five month treat- 
ment period. 

A fifty year old woman had an asymp- 
tomatic and non-vital tooth. Her total 
treatment time was five months with 
eight visits. (After the tooth was treat- 
ed for two months, however, she left 


right): After treatment. 


for a six week vacation during which 
time no treatment was given.) 

A highly nervous, young woman 
(eighteen years old) suffered swelling of 
the face in the right central and lateral 
(non-vital) area a year previous to treat- 
ment. Preservation of these teeth (fig- 
ure 3) avoided the necessity of making 
a fixed bridge. Thirteen visits over a 
nine month period effected the results 
in figure 4. 

For a twenty-nine year old male swell- 
ing and pain occurred ten years after 
a bridge was inserted. Fourteen visits 
over a nine month period were re- 
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Figures 5 (left) and 6 (right): Treatment of a non symptomatic right central and lateral. 


quired to treat this tooth. 
The last case, that of a twenty-two 


year old female with non-symptoma- 
tic right central and lateral (which 
were non-vital) is illustrated in figure 
5. Figure 6 is the result of twelve visits 
and eight months of treatment. 


Summary 


1.It may be important to conserve 
non-vital teeth with radiolucent areas. 
If these teeth are to be used as key teeth 
when a dentition is being rehabilitated, 
complete elimination of the areas is de- 
sired. 

2. Elimination of these areas can be 
accomplished in a very large percentage 
of treatable cases, if the canals are not 
filled until the areas have completely 
disappeared. 


3. This may require treatment over a 
long period of time, but the amount of 
chair time required is not excessive. 
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LET'S 
TAKE A 
MINUTE 


by 
Robert L. Kreiner, 
D.D.S. 


A very great honor was recently con- 
ferred on one of the recent presidents 
of the Illinois State Dental Society. On 
September 6th, Dr. and Mrs. Thomas 
Cyril Starshak were invested as Knight 
and Lady of the Equestrian Order of 
the Holy Sepulchre of Jerusalem in a 
beautiful and solemn ceremony at St. 
Patrick’s Cathedral, New York City. 
Cardinal Spellman officiated at the 
ceremony and afterwards the Starshak’s 
were guests of the Cardinal at a brunch 
at the Waldorf. Tom’s children and his 
brother journeyed to New York to wit- 
ness the ceremonial ritual. 


I suspect that many of you are plan- 
ning to take off in a short time to at- 
tend the 99th annual session of the 
American Dental Association in Dallas, 
Texas, November 10-13. State Secretary 
Paul Clopper, and his staff have been 
busy getting things in order for the II- 
linois delegates and alternates. Our 
Trustee, Bob Wells, has been getting 
the usual telephone calls from members 
trying to find out what has gone wrong 
with their requests for hotel reserva- 
tions. And it is safe to say that Dallas 
will be stretching at the seams when 
the members all arrive for the meeting! 

A dental clinic has been established 
at the jungle hospital of the famed Dr. 
Albert Schweitzer in Africa. After two 
months of operation the patients had 


included judges and district commis- 
sioners, the pupils of Protestant and 
Catholic missions, and the entire leper 
village nearby. The clinic has been so 
well organized and labeled it can be 
used by any volunteer dentist. In fact, 
it seems that there is work for two vol- 
unteers, full-time, for a life-time! Any- 
one for Africa? 


Those of us who work with plastics 
in many phases of dentistry should be 
interested in the story of how they be- 
gan. Seems as though in the 1860's ivory 
billiard balls were becoming scarce. 
Elephants—who never play billiards— 
would not part with their tusks will- 
ingly. And the store of prehistoric iv- 
ory-bearing beasts was fast diminishing. 
Then in 1868, John Wesley Hyatt, 
working in his laboratory, developed a 
cellulose nitrate material which he 
called Celluloid. 

This was the first of the modern plas- 
tics and Celluloid soon became so com- 
mon—in dentures, billiard balls, and 
men’s collars—that it lost its capital in- 
itial and slid humbly onto the printed 
page as celluloid. 

Then, as newer and better materials 
were developed, the Army found that 
helmets, headphones, and oxygen masks 
of plastic were nearly indestructible. 
The Navy adopted plastic dinnerware 
to reduce breakage on its heaving decks. 

And now peacetime uses have 
zoomed so that every day you see some 
new product that has been made of 
plastic. America now produces plastics 
at the rate of 4.4 billion pounds a year, 
or twenty-five pounds per person! And 
someday, perhaps, you may have a large 
collapsible plastic dome large enough 
to cover your house and grounds so 
that you can control temperature all 
over your property, even raise flowers 
in winter. 

And all because of a billiard ball! 


ApIos. 





October 


October 


October 


G. V. Black Dental Society 

Monthly meeting honoring “50 year” members of the 
Central Western District 

Jacksonville 


Rock Island Dental Society 
Joint meeting with the Davenport Dental Society 
Plantation 


Whiteside-Lee Dental Society 
Monthly meeting 


Forrest Inn, Morrison 


Chicago Dental Society 

Monthly meeting—Conrad Hilton Hotel 

‘Full Denture Construction” by Dr. Alvin H. 
Grunewald 

(first in a series of four lectures on the topic) 


Components Calendar 


November 6 


November 10 


November 10-13 


November 18 


November 20 
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T. L. Gilmer Dental Society 

Fall meeting featuring Professor Ralph W. Phillips 

“Evaluation of Newer Dental Materials and Tech- 
niques and Factors Affecting Their Clinical Suc- 
cess 

Community Center, Pittsfield—2:30 p.m. 


Northwest District Dental Society 

Film on ‘“Anesthesia—Maxillary Considerations” 
by Cook-Waite Laboratories 

Elks Club, Freeport—7:00 p.m. 


99th Annual Meeting—American Dental Association 

“Extensive refresher course” program governing all 
facets of dentistry 

Dallas, ‘Texas 


Chicago Dental Society 

Second monthly meeting on “Full Denture Construc- 
tion” by Dr. Alvin H. Grunewald 

Conrad Hilton Hotel 


Whiteside-Lee Dental Society 
Monthly meeting 


Nachusa, Dixon 





Occlusion in Orthodontics 


by Harold T. Perry, Jr., D.D.S., M.S.D. 


As dentists, we have certain precepts 
which guide us in the care of our pa- 
tients, and although it is unwritten, it 
is certainly acknowledged that the oc- 
clusion of the teeth is one of the princi- 
pal keystones of our profession. To the 
orthodontist, this occlusion may _pre- 
sent the abnormal relation of an indi- 
vidual tooth to its antagonists or a com- 
plete malrelation of mandible to max- 
illa. Between these two extremes lies the 
science and practice of orthodontics. 


Obligation Despite Specialty 


As dentists, regardless of our special- 
ty, we are obligated to maintain or bet- 
ter our patients’ occlusion. Thus, when 
we consider occlusion, we do not rele- 
gate it to the field of orthodontics, pros- 
thetics, operative dentistry, or any oth- 
er single branch of dentistry. However, 
we all observe occlusion from various 
vantage points, and thus our division 
of the topic of occlusion into specialties 
should merely be to provide us with a 
profitable means of interchange of the 
various concepts of occlusion. 

Orthodontically, since the turn of the 
century, occlusion has presented three 
gross areas of investigation, each sep- 
arated academically and clinically in 
terms of time. 

The first period has certainly been 
considered as the basis of present-day 
orthodontics. In this period, the separa- 
tion, recognition, and classification of 


malocclusion was proposed. Edward H. 
Angle was the instrumental individual 
in much of this work, and his name to- 
day stands unchallenged as the father of 
modern orthodontics. 

The second span was and still is 
largely concerned with the growth and 
development of the human head and 
its constituent parts. In this, the work 
of Broadbent and Brodie have long 
stood as epics. Their studies have dem- 
onstrated that normal occlusal relations 
are the results of a coordinate growth 
and maturation in the odontogenesis of 
the facial complex. This realm of ortho- 
dontic occlusion has a calendar of time 
reckoned in terms of months or years 
and the final chapters are being com- 
pleted by work, such as Beyron’s, on 
the aging dentition. 


Occlusion in Individual 


Finally, the study field of orthodontic 
occlusion is recognized as that within 
the individual and concerns’ what 
Thompson has termed the ‘functional 
occlusion.” We might consider this a 
full cycle from Angle’s classification of 
inclined plane relations. Here, again, 
we consider the individual inclined 
planes and their relation—not in a 
static fashion of the plaster model, but 
rather in the light of their functional 
relations. 

The anatomical evaluation of plaster 
models is certainly a static analysis, the 
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value of which as a pre and post-treat- 
ment record should not be questioned; 
it must never, however, be the final eva- 
luation of occlusion. 


Coordination of Oral Region 


Just as the adult occlusion is a result 
of coordinated growth and development 
of anatomical parts, the normal func- 
tioning occlusion is the end product of 
a physiological coordination of the 
parts of the oral region. The coordi- 
nating mechanism is present as the neu- 
romuscular system which initiates, eva- 
luates, and integrates all mandibular 
movements. To accept the inclined 
plane relation of the plaster teeth as the 
final assessment in our treatment of 
malocclusion is to deny the dynamic 
purpose of function of the very teeth 
which we have straightened. 

Again we should emphasize that the 
usefulness of the static analysis in oc- 
clusion will never be replaced in teach- 
ing or study. It should be a point of de- 
parture from which we progress, if we 
are to understand the myriad of prob- 
lems that normal or pathologic func- 
tion present. 

If the teeth were so many cogs of a 
gear, the “setting up of teeth” ortho- 
dontically would be merely a problem 
of mechanics. There would be no need 
to concern ourselves with any relation 
other than maximal interdigitation. 
The problem, however, is that the teeth 
of our jaws are supported in the maxil- 
la and mandible by a delicate fibrous 
net, richly provided with a sensory 
nerve system. The mandibular teeth 
move on a complex pair of joints to 
contact the maxillary teeth. The man- 
dible is propelled by a system of mus- 
cles, all of, which are intricately con- 
trolled centrally and peripherally by 
elements of the nervous system. 

In all functioning parts of this sys- 
tem are found patterns of coordination. 
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In the terminology of cybernetics, the 
neural coordination of the parts in this 
system is basically a result of “feed 
back.” The import of “feed back” 
(sensory-motor reflexes) immediately 
elevates the occlusion of the teeth from 
the level of a mechanical articulator to 
a vital living system. 

We are familiar with the various inte- 
gral portions of the stomatognathic sys- 
tem. We admit to knowing the struc- 
tural form of the teeth, for we replace 
them in whole or in part with what we 
hope to be satisfactory restorations. As 
orthodontists we always strive for the 
anatomical inclined plane relation in 
respect to our anatomically ideal cases. 

The science and study of the figura- 
tion of the parts, their variations and 
relations to each other, is anatomy. We 
do not often refute the gross anatomy 
of the system, for it is a solid matter 
which we may see and feel. In contra- 
distinction to this, we err in our inter- 
pretive appraisals of the function and 
malfunction of the various parts. These 
two realms, of course, are physiology 
and_ pathology. 


Errors from Variations 


Such errors are not due to dishonesty 
on the part of the observer, but often 
are the results of variations in the phy- 
siological processes observed. They may 
also be the results of the great degree of 
adaptation possible within the indi- 
vidual system and from one individual 
to another. The statistical projection of 
these errors often results in the estab- 
lishment of fallacy rather than fact. 
The resultant quandry concerning the 
true function of the system is extreme- 
ly contradictory and confusing. These 
same variational factors are present and 
at play in pathological problems, but 
with greater perplexity due to a dove- 
tailing of symptom patterns. 

The present day dilemma concerning 





the function and malfunction of this 
system is without question the princi- 
pal reason that many of us graspingly 
seek a simple mechanical formula to 
answer our patients needs in occlusal 
disharmonies or just plain occlusion. It 
is also one of the tantamount problems 
in the teaching of basic physiology of 
occlusion. The conflict between the dic- 
tums of mechanics of occlusion and the 
physiology of occlusion are so acute 
that most students learn the physiology 
in their first two years of school only to 
forget it in clinical application. The lat- 
ter is largely the fault of an over- 
stressed mechanical evaluation of oc- 
clusion in the clinical curriculum which 
bases most of its rules upon the move- 
ment of an articulator rather than the 
human jaw 


Grounding in Sciences 


With all of our grounding in the bio- 
logical sciences, we should be able to 
elevate our concepts of occlusion be- 
yond the level of a simple mechanistic 
approach and effectively adhere to the 
dynamic aspect of the stomatognathic 
system. 

Much has been written and said con- 
cerning the role of orthodontics in the 
alteration of facial profiles, improve- 
ment of oral health, and even person- 
ality changes. Thompson has spoken 
of function as the forgotten phase of 
orthodontics, and a present day re- 
view of the literature will bear out his 
statement. 

In all of our dental endeavors we 
must become more cognizant of func- 
tion. We have too often in a mechanical 
fashion attempted to fit every occlu- 
sion into our preconceived pattern of 
the norm. We must acknowledge the 
fact that excellence of the occlusion is 
only one segment of this system and 
that excellent function is dependent up- 
on a balance of all parts. We should not 


condone nor practice mediocre dentist- 
ry in our attempts to reform the oc- 
clusion, but inequities in tooth size, 
form, and position may contribute to 
latter functional problems if 100 per- 
cent excellence is strived for. In most of 
these cases prior knowledge of the ex- 
isting problems is in the hands of the 
operator, and he should inform parents 
and/or patient of the possible damage 
resulting from ideal occlusion. In these 
few cases, the most optimal functional 
occlusion must be sought. 


A dynamic consideration of occlu- 
sion often results in the assignment of 
the muscles and the temporomandibu- 
lar joints to the predominant role in 
function. The articulation of the teeth 
and their inclined plane relations with 
their antagonists is considered to be 
cast in a passive role, following the 
drive of the muscles and the guidance 
of the joints. This concept, while it 
does have a seemingly large amount of 
supportive evidence, does not take in- 
to consideration the neurological basis 
of occlusion. 


Teeth as Switches 


Our teeth could be grossly considered 
as switches or levers to a very complex 
system of reflex relays. While the teeth 
themselves are certainly the most im- 
passive members of the stomatognathic 
system, they have delicate connections 
with many and varied sensory endings 
in the periodontal membrane. The 
slightest contact of a small gauge wire 
upon the lateral aspect of a tooth crown 
results in a tactile (light-touch) recog- 
nition with rather precise localization. 
A parchment thin paper on the incisal 
or occlusal surface is quite easily recog- 
nized as having “thickness” due to a 
vertical response of this same tactile 
system. This latter directional response 
to occlusal and incisal alterations is the 
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basis for cerebral recognition of impro- 
perly fitting restorations. 

If adaptation to these restorations is 
to be effected before pain sends the pa- 
tient back to the dentist, it must be the 
result of a shift of natural inclined 
plane against artificial inclined plane; 
but, here again, this shift is an end-re- 
sult of the stimulation of the periodon- 
tal nerve net. Proprioceptive nerve end- 
ings, which are found in most joints, 
are present with the tactile endings in 
the periodontal membranes. ‘These end- 
ings are responsible for a reflex repo- 
sitioning of the mandible to the occlu- 
sal posture wherein a minimal of noci- 
ceptive stimuli are evoked. 


Loss of Periodontal Membrane 


Thus, in a general fashion, we might 
consider the nerve net of the periodon- 
tal membrane as one of the precious 
keys to natural function which is for- 
ever lost in the artificial denture pa- 
tient. 

In conjunction with this latter state- 
ment, it must be acknowledged that a 
good degree of function does exist in 
full denture patients. The coordinative 
precision and power perfection is not, 
however, comparable in most cases, to 
that which existed with the natural 
teeth. Sensory endings are found in and 
about the temporomandibular joints 
which carry out certain controlling sen- 
sory-motor activities. There are also 
sensory nerve endings in the muscles 
themselves which exert a degree of con- 
trol upon the muscle’s activity. There 
is also a definite possibility that certain 
sensory endings may persist within the 
mucosal layer after extraction and the 
existence of these would be influential 
in the production of muscle power and 
mandibular posture. 

The predominant role of the perio- 
dontal sensory component in the ma- 
turing natural denture, however, pre- 
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empts these other endings from more 
than passing consideration. ‘Their role 
in mandibular posture and mandibular 
kinematics is more important in partial 
and full denture problems, rather than 
orthodontics. 

As previously mentioned, certain ol 
the periodontal endings are concerned 
with signals to conscious levels while 
others are never above a reflex level. 
We are certainly aware of the wedging 
of a popcorn hull or seed between our 
teeth and our sense of localization is 
rather accurate. Not many of us, how- 
ever, are conscious of the gradual pro- 
prioceptive adjustment of occlusal pos- 
ture prompted by the drifting of un- 
opposed teeth. Here the factor time 
duration of the change may also be in- 
fluential in the nervous response, since 
one is immediate and the other pro- 
tracted. 

These aforementioned features of or- 
al neuroanatomy and physiology are 
the basis for the contention that the 
teeth are not intimately secured in 
bone. Rather they have a more direct 
bearing upon occlusal jaw position 
than can ever be mechanically repro- 
duced because of this neural 
nent of the periodontal fibers. 


ce ym pr - 


Pattern of Mandibular Shift 


An opportunity to observe the pat- 
tern of mandibular shift is often pro- 
vided to the orthodontist. During the 
period of the transitional dentition, 


premature loss of certain deciduous 
teeth will result in tipping and over- 
ruption of adjacent and opposing teeth. 
These migrations are often sufficient 
enough to encroach upon the free-way 
space and thus prompt an altered oc- 
clusal posture. 

The existence of the free-way space, 
that dynamic area from the rest posi- 
tion to occlusion, provides a function- 
al buffer in nearly all healthy mouths. 





This space, while it does have an aver- 
age value from the statistical viewpoint, 
is constant for the individual. It is al- 
so quite possible for extremes at either 
end of the average. Thus, it provokes 
and necessitates a close appraisal in 
each individual case. 

Orthodontically, the movement of 
teeth into this space may violate the 
vertical tolerance of the neuromuscular 
system. Prompt and proper preventive 
measures on the part of the orthodon- 
tist insure the maintenance of a bal- 
anced centric occlusion when a tooth 
is moved inadvertently into this dyna- 
mic area. Thus, the space is not only a 
critical feature in arch length, but is 
also as important vertically, wherein su- 
pererruptions result in alteration in 
mandibular posture through reflex pat- 
terns. 


Orthodontic Movement of Teeth 


The orthodontic movement of teeth 
—to establish a more functional occlu- 
sion, to improve oral health, and to 
produce better facial aesthetics—runs 
a fearfully full gamut of mechanically 
produced interferences. 

The successful case in terms of func- 
tion, health, and aesthetics must be re- 
lieved of all interferences to insure the 
goal of orthodontics — stability. The 
elimination of cuspal interferences dur- 
ing orthodontic treatment depends up- 
on the mechanical ability, ingenuity, 
and eyesight of the operator. The lat- 
ter is properly the most important for 
we do not see that which we care not 
to look for. 

Not all tooth interferences can be 
eliminated during our active mechani- 
cal treatment, and others will develop 
with the so-called “‘settling” of the den- 
ture. It is important, therefore, to pre- 
pare the occlusion for a future of func- 
tional stability. To this end the ortho- 
dontic case is finished mechanically. It 


should not present any inequalities 
which are detrimental to the health 
and function of the oral system. 

Orthodontists are in a rather unique 
position in that they endeavor to im- 
prove function by mechanically reposi- 
tioning the teeth; if not cautious, they 
can and do create functional problems. 
The present day desire for the classic 
straight profile often results in the or- 
thodontic movement of the incisal seg- 
ments into positions of interference in 
any mandibular movement away from 
the occlusal position. 

The retraction of maxillary cuspids 
into the extraction site of the first bi- 
cuspid requires accurate vertical con- 
trol as well as horizontal repositioning. 
Without conscientious regard for this 
vertical position, the operator will cre- 
ate a very stable cuspid interdigitation, 
but a functionally “locked-bite.” 

Headcap or cervical traction mecha- 
nics provide the orthodontist with ex- 
cellent anchorage adjuncts or possible 
distal positioning forces. The operator 
must be constantly alert, however, for 
tipping of the banded teeth. This 
could, conceivably, produce prematuri- 
ties in the occlusal plane and thus re- 
sult in a free-way space violation. Sub- 
sequent to the occurrence of these pre- 
maturities the neuromuscular system 
would attempt to avoid tooth trauma, 
and a repositioning of the mandibular 
occlusal position would most likely take 
place. 


Utilization of Elastics 


In utilizing elastics from the maxil- 
lary to the mandibular arch, sufficient 
arch-wire support must be given the 
teeth adjacent to the elastic attach- 
ment. Occasionally, in the retraction of 
maxillary cuspids, the arch-wires have 
failed to maintain the cuspids in their 
buccal relation to the mandible, and 

Continued on page 690 
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Symposium Discusses 








One of the recent services offered 
by the American Dental Association to 
organized dentistry and the ethical den- 
tal laboratory craft, was a Symposium 
on Programs Affecting Relations Be- 
tween the Dental Profession and the 
Dental Laboratory Group. This sym- 
posium was presented by the A.D.A.’s 
Council on Dental Trade and Labora- 
tory Relations, September 29-30. 

Among the members of the Illinois 
delegation to this meeting were Drs. 
Robert J. Wells, trustee for the 8th 
((Illinois) A.D.A. District; President 
Robert J. Pollock, President-Elect 
James C. Donelan, and Secretary Paul 
W. Clopper of the Illinois State Den- 
tal Society; William P. Schoen, Editor 
of the ILLINOIs DENTAL JOURNAL; Her- 
man R. Wenger; Benjamin P. David- 
son; Nicholas A. Polito, Leroy T. Row- 
land, and Robert G. Kesel. The Illinois 
Dental Laboratory Association was rep- 
resented by Edward W. Mauter, ex- 
ecutive secretary, and Edward Grimes. 

The opening remarks of welcome 
for the symposium were given by Dr. 
Harold Hillenbrand, secretary of the 
A.D.A.; an “Introduction to the Sym- 
posium and a Statement of Objectives” 
was presented by Dr. Walter E. Dun- 
don, chairman of the Council on Den- 
tal Trades and Laboratory Relations 
of the A.D.A. These were defined as: 

“First: the presentation of informa- 
tion on programs which have a signi- 
ficant impact on relations between the 
dental profession and the dental labor- 
atory group. 

“Second: the consideration and dis- 
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Dentist-Lab Programs 


cussion of these programs by the mem- 
bers of the symposium audience.” 

Before the meeting was over, both 
of the objectives had been met. 

Dr. Shailer Peterson, secretary of the 
A.D.A. Council on Dental Education, 
spoke on “The Education and Certifica- 
tion of Dental Laboratory Technicians” 
and pointed out: 

“.,... educational institutions are re- 
luctant to recognize more than one 
agency for accreditation in any given 
field.” It follows, therefore, “that if 
education of a formal sort was desired 
for the dental laboratory technicians, 
it was the responsibility of the dental 
profession to develop these educational 
programs and take the responsibility 
for evaluating their effectiveness. It 
was also evident that the dentists who 
might subsequently employ dental la- 
boratory technicians would be more 
willing to accept programs which had 
been developed by one of the agencies 
of the dental profession than they 
would accept a program developed 
outside of the profession.” 

He explained the workings of the 
present educational program designed 
for the dental laboratory technician 
and emphasized that the “dental pro- 
fession—like all professions—must rec- 
ognize the importance of education, 
and particularly formal education” for 
their technicians. 

After mentioning the October 12 
certification examination for techni- 
cians, Dr. Peterson pointed out that 
“ten other examinations will be given 
in other cities (other than Boston) 





during the following few months. The 
certification program is rapidly be- 
coming a reality ...” and the educa- 
tional program is “at the stage of 
adding educational institutions to the 
three now giving these courses. As 
more schools are added, both the den- 
tists and the laboratory owners will 
have more places” where their potential 
technicians can be trained. 

“The Accreditation of Commercial 
Dental Laboratories” was the next 
topic to be discussed; this was presented 
by Mr. Bernard J. Beazley, secretary 
of the A.D.A. Council on Dental Trade 
and Laboratory Relations. 

He pointed out that ten constituent 
societies have now approved accredita- 
tion plans—Alabama, California, 
Southern California,’ Florida, Ken- 
tucky, Missouri, New Hampshire, 


North Carolina, Virginia, and Wis- 
consin, while Illinois has informed the 
Council it has given “policy support 
to an accreditation plan, but the pro- 
gram has not been put into operation.” 


In considering the attitute of the 
National Association of Dental Labo- 
ratories toward the present dental labo- 
ratory accreditation program, Mr. Beaz- 
ley explained that the N.A.D.L. has 
“never adopted a policy position on 
laboratory accreditation at the con- 
stituent society level.” But as its Jan- 
uary 1958 meeting the Council did re- 
ceive a report that the Association Lab 
does feel that “. 10 years of ex- 
perimentation have proven that the 
state-level program is not the answer.” 

In a panel discussion on Occupa- 
tional Licensing Legislation, William 
L. Frederick, Ph.D., eastern represen- 
tative of the council of State Govern- 
ments explained “The History and 
Philosophy of Occupational Licensing 
Legislation in the U.S.” 

“Occupational Licensing in the 
Health Field” was covered by George 
FE. Hall, J.D., staff associate of the 
law department of the American Medi- 


cal Association. Briefly, he pointed out 
there are three groups into which the 
activities of the health personnel will 
fall (“so far as the medical profession 
is concerned”). These are activities en- 
compassing the entire range of the 
healing art, represented by the M.D. 

The second type of activities would 
be those which consist of “a well de- 
fined segment of the healing art, based 
either on a limitation to certain parts 
of the body, such as dentists . . . or 
upon a limitation to certain methods or 
modalities of practice, such as chiro- 
practors and naturopaths. 

“Third, there are those activities 
which represent a very specialized 
type of work requiring a very special- 
ized type of training in order to per- 
form it. I am referring here to the 
work done by the many specially 
trained technicians and therapists. . .” 

Dr. Hall pointed out that the part 
played by these technicians may seem 
small, but it is an extremely important 
role. 

How to recognize this group—the 
technicians? Dr. Hall mentioned real 
licensing, simulated licensing (such as 
licensure), and voluntary accreditation. 
All, he said, have pros and cons, but 
“for whatever it may be worth, I per- 
sonally feel that the voluntary registry 
system has the most to offer if both 
the doctors and the technicians in- 
volved are willing to see each other’s 
points of view in relation to the ulti- 
mate desire to do the best possible 
thing for the patient.” 

Continuing the panel discussion, 
William M. Trumbull, J.D., professor 
of law at Northwestern University, 
next spoke on “The Judicial View of 
Occupational Licensure.” 

In his thumbnail sketch 
stressed the fact that: 

“The primary sanction of licensure 
is, of course, revocation of the license 
by the regulatory authority. In addi- 
tion, violation of the, conditions of 
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the license or regulations to which it 
is subject, or the conduct of the oc- 
cupation without a license may con- 
stitute crimes of varying degrees of 
seriousness; and the regulatory authori- 
ty may be authorized to sue in the 
courts for an injuction prohibiting 
such activities, and thereafter for the 
citation of violators for contempt of 
comrt.4; 

The discussion was concluded. with 
“The Enforcement of the State Dental 
Practice Act” by Dr. Joseph L. Cham- 
pagne, secretary of the Michigan State 
Board of Dentistry. 

Dr. Champagne mentioned that “the 
entire personnel of dentistry must be 
a profession of ‘believers’ who share 
and bear a common responsibility in 
this business of law enforcement,” and 
went on to say that in his opinion: 

“The dentist who fails to maintain 
a proper standard of competency offers 
the most serious threat to the pro- 
fession today. It constantly amazes me 
that there are so many dentists who 
have practiced as long as fifty years 
without taking a single refresher course 
or attending any kind of graduate or 
postgraduate classes. Neither have these 
persons been seen at a single scientific 
meeting. 

“As far as I am concerned, such 
lack of interest in dental progress con- 
vinces me that the only concern these 
men have is the monetary one. Never- 
theless, they accept every patient who 
comes into their offices without con- 
cern about their ability or lack of 
ability even to take an accurate im- 
pression. Such practices as these lead 
to innumerable complaints to the As- 
sociation and to the Dental Board and 
makes for bad publicity for the whole 
profession. This being true, dentistry 
faces a situation wherein too many in- 
competents are qualified by law to 
practice.” 

One of the hopes for the solution 
of violations of the Dental Practice 
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Act and bootleg dentistry, Dr. Cham- 
pagne pointed out, is that in Michigan 
the State Association has amply _pro- 
vided “through the annual registra- 
tion fee the necessary finances to en- 
force the law.” 
a a 

On the second day of the symposium 
the program was begun with a pape 
on “ ‘Public Denturist’ Legislation” by 
Mr. Robert E. Paulsen, executive sec- 
retary and legislative advisor to the 
Washington State Dental Association. 

After a discussion of the denturist 
problem, especially in Washington, he 
explained that his association is now 
facing a final decision—one that may 
be faced by other state dental associa- 
tions some time in the future. The 
denturist program must be attacked, 
and these are the Wash- 
ington: 

“The denturist’s 


choices in 


attempts to seek 
publicity of their problem can_ be 
ignored and no publicity need be 
given to the profession’s side of the 
story. This avoids the dangers that 
are inherent in public debate of such 
issues. Realizing that the greatest dan- 
ger from this group today is legislative, 
the WSDA would continue its work 
with individual legislators and, through 
this activity, block their legislation in 
the committee when introduced. There 
is little doubt that this could be done 
in the 1959 legislative session. 

“The second alternative is a plan- 
ned and effective program of public 
and legislative information, answering 
their propaganda, pointing out the 
dangers of their proposal, and edu- 
cating the public and legislators rather 
than dealing solely through pressure 
within the legislature during the ses- 
sion. The second approach might be 
more effective when considered on the 
long-time basis and may result in pre- 
venting a continuous attack from such 
a group each legislative year.” 

Continued on page 704 
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I pursue a hobby somewhat less pop- 
ular than fishing, golf, or philately, but 
for those who have become smitten by 
it, it is fascinating, entertaining and 
interesting beyond words. I delve into 
old books—and new books—and _ re- 
cords of the American Civil War. 

We are now approaching the cen- 
tennial year of the Civil War, and this 
new breed of hobbyists seems to be 
swarming out of that century old wood- 
work. Beginning in April 1961, the 
public will enjoy, or possibly endure, 
a four year long celebration of that 
event. It will involve communities from 
Pea Ridge, Arkansas, to Savannah, 
Georgia, and all territory—in every di- 
reclion—intervening. Battle by battle, 
campaign after campaign will be re- 
lived in ecstatic joy by the modern day 
Civil War brigadiers, who have been 
nurturing a kind hearted grudge for 
lo these many years. 

To join the ranks of this army of 
generals (no privates allowed) is quite 
simple and requires a minimum of ex- 
ertion. A card to the public library 
and a Rand McNally Road Atlas is all 
the gear that is necessary. You settle 
down in your biggest, softest over- 
stuffed chair with a copy of Bruce Cat- 
ton’s, A Stillness at Appomattox and 
Sandburg’s Abraham Lincoln, and 
you’ve got stars on your shoulders and 
100,000 troops to command. 

The wonderful thing about being a 
neophyte brigadier is that no matter 
how many other generals you may 





Wanted— Generals 
no experience necessary 


by 
Walter D. Maddox, D.D.S. 


meet, you are never outranked and 
you can never lose a battle, with the 
aid of a few “‘if’s.”” The skirmishers are 
well formed, but you can always “flank 
their left and roll up the line.“ 

Many of our aspirants never pass 
the rank of brigadier. They are con- 
tent in pondering over pictures and 
maps in abundance. To rise to major 
general, however, one must take to the 
field. 

The Federal government maintains 
scores of national monuments, ceme- 
teries, and battlefields, which are satu- 
rated with historical interest. In these, 
now beautifully landscaped areas, you 
may see and really appreciate the sites 
which make history—and my hobby— 
live. Gettysburg, Appomattox, Bunker 
Hill, and so many other places made 
famous during the Civil War—these 
are the shrines of deep interest and sig- 
nificance to Civil Warrists. We look 
forward to seeing another—and anoth- 
er—with eager anticipation. This look- 
ing forward to something is the one 
thing which gives life zest and a pur- 
pose. 

Authors and publishers have found 
fertile ground for their enterprises in 
Civil War lore, and the market is 
flooded with both good and bad materi- 
al. Such literature is bound to increase 
in the next few years, and it is attract- 
ing many followers to the study of this 
—the most romantic period in our his- 
tory. 

After one has absorbed a consider- 
able amount of such literature and has 
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experienced the accelerating excite- 
ment it affords, you come to a realiza- 
tion that the heroes, humor, and heart- 
aches of this terrible war are all woven 
into the fabric of greatness which is 
our nation. 

Won’t you join our ranks and fight 
with us again. Civil Warring is a hob- 
by you will never tire of, and it bears 
not the least resemblance to an MOD 
inlay. 


Major General (Civil War, that is) 
Walter D. Maddox is a ’57 graduate of 
Northwestern University Dental School. 
Last we heard he had descended into 
“South’n” territory for on-the-scene 
hobbying and was living at 1109 Suri- 
bachi Place, Tarawa Terrace, North 
Carolina. 








If you would like to write a hobby article for the JOURNAL 
or know of someone who has an interesting hobby, please contact: 


Dr. Paul A. Topel 


1011 Lake Street 
Oak Park, Illinois 








Occlusion in Orthodontics (Continued from page 685) 


the mandibular cuspids have been 
moved into an end to end contact with 
the maxillary teeth. This has prompted 
a reflex retrusion of the mandible to 
withdraw the mandibular cuspids from 
trauma. This retrusion complicates and 
exaggerates the operator’s problem. 

It would seem from the foregoing 
that there is little, if anything, the or- 
thodontist can do which will not result 
in the creation of functional problems, 
but such is not really the case. With 
caution, an alertness for possible prob- 
lems, and a prompt response to the dy- 
namic problems which arise, teeth can 
be and are being moved very efficiently 
and satisfactorily. 

The purpose of my argument is that 
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an acknowledgement of function is a 
prime requisite for proper orthodontic 
treatment. We can no longer be con- 
tent to move teeth, as blocks, through 
their supporting bone. We are dealing 
with occlusion and that occlusion is a 
living, vital portion of a very important 
organism—our patient. Thus, again, 
we must not deal with only a tooth, on- 
ly an inclined plane relation, only a 
relation of mandible to maxilla, but 
with the entire individual. We must fit 
the occlusion to the individual’s entire 
needs—not just the photogenic smile 
or the aesthetic tooth arrangement. 
First and foremost we must fit the oc- 
clusion to the dynamic purpose of im- 
proved function. 
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Illinois Dental Assistants Page 


by Juanita Little, C.D.A., President 


All that activity you have been noticing around 
Illinois is our delegates, alternates, and clinicians 
getting ready for the 35th Annual Meeting of the 
American Dental Assistants Association to be held 
in Dallas, Texas, November 10-13. Our State is 
entitled to twelve delegates to national meeting 
this year, and we’re happy to announce that we 
will be represented in Dallas by a full complement 
of members. We are especially proud of our clin- 
icians, the dedicated girls who are making the 
extra effort to carry along uniforms, shoes, caps, 
=| and clinic material. We truly appreciate their will- 
dei ingness to share knowledge with their fellow mem- 
bers of A.D.A.A. We have nine clinics registered, 

more than any other one state—and this 1s something to be proud of. 

As we hoped, the St. Clair District Dental Assistants Society was installed on 
September 3. This is our largest new society this year, and the girls were very 
pleased by your many congratulatory notes and wires. Thank you for the warm 
welcome to this fine society. The enthusiasm they have shown already indicates 
their first year in the Association will surely increase their knowledge and 
efficiency towards the goal of better dental assisting. 

To President Charlotte Burgess, (c/o Dr. Bruno Kwapis, 4601 State Street, 
East St. Louis), Secretary Julia Bodnar (c/o Dr. E. L. Rauth, Lincoln Theatre 
Building, Belleville), and to the entire St. Clair Society, our very best wishes 
for a successful and happy year ahead. A special “thank you” to Julia Netherton 
and Mercedes Campbell who drove all the way from Centralia to sit at the 
Table of Friendship! 


Nearly every society has its financial problems; of necessity, we pay minimum 
dues—consequently, our treasuries are small. But let us stop to think for a 
moment and use a little caution. We are not banded together in local societies to 
make money; rather we are supposed to work together to become BETTER dental 
assistants. Let us not get so involved with non-dental activities and money-making 
projects that we lose sight of the purpose of our organization! 


“The object of this Association shall be: to aid in the advancement and eleva- 
tion of the dental profession by encouraging persons employed as dental assistants 
to form societies whereby they may secure the educational advantages of lectures, 
clinical demonstrations, discussions, and instruction in the details of their duties; 

to bring to its members a realization of the responsibilities that accrue to 
them in their relation to the public; 
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to inspire its members with a desire to render more efficient service; 
to be loyal to the profession which they serve; 

to create a feeling of co-operation among its members; 

and to promote among them a desire for mutual improvement.” 


So you see, we are organized for the education of our members, not fund-raising! 
There are many civic and charitable groups—so let us leave such projects to 
organizations that exist for that purpose. Keep our first aim before you at all 
times, and our motto uppermost in your mind: Education, Efficiency, Loyalty, 
and Service. 

Your members make a real effort to attend the local meetings; they deserve 
something worthwhile, something to take back to their doctors that might be 
put into good use. They did Nor join to become social club members, charity 
workers, or professional fund-raisers. How many assistants do not renew their 
memberships, because they gained nothing from attending the local meetings??? 
It is far better to expend your energies on the Extension Study Course, in get- 
ting really good programs, or in helping and inspiring someone else to greater 
things. Your career as a dental assistant depends on how well you do your work 
—notT on how well you bake a pie, sell rummage, and play bridge. 


Please think about this, and then “devote your best energies to that purpose 
in life, to which you consecrated yourself when you chose to become a dental 
assistant.” 





All dental assistants interested in becoming members of the Illinois 
Dental Assistants Association and the American Dental Assistants Asso- 
ciation are asked to contact: 


Miss Lorraine Scapillato 
Membership Chairman 

Illinois Dental Assistants Ass’n. 
2102 S. 48th Court 

Cicero 50, Illinois 

















COMPONENT 


DANVILLE 


The Dental Auxiliary were hostesses 
to the Dental Society on September 4 
at Hubbard ‘Trails Country Club. 
Cards, golf, and conversation were 
available. The rain discouraged some 
from playing golf, but Karl and Clarice 
Freivogel, Bill and Marcie Brady, Nor- 
ma and Phil Laurence, Ned and Jo 
Ann Ring, Bud Bush, Geckler, and a 
few others played. 

A nice dinner was served, and prizes 
were awarded to Bud Bush, Gina 
Vaught, Clarice Frievogel, and Bill 
Brady. Nice time was had by all. 

Our October meeting will be given 
by Mrs. Mary Murrin of our local cred- 
it union. 

The program committee has been do- 


ing a good job, and have some fine pro- 

grams coming up. So be sure to attend. 
Phil Laurence has had a busy sum- 
mer working around the new home. He 
has just completed his patio. Now he 
can come over and help me build mine. 
—William B. Brady 


ROCK ISLAND 


Friday, September 5th, nearly sixty 
members of the Rock Island District 
Dental Society gathered to pay their 
respects at the funeral services for Dr. 
Ben H. Sherrard. 

Dr. Sherrard was a past president of 
the Rock Island District Dental Society 
and secretary of the Illinois State Den- 
tal Society. He was a member of the 
Tri-City Dental Study Club and the 
American College of Dentists. 

We, of the quad city area, regret the 
loss of a man who had spent his life 


working for the good of dentistry at 
local, state, and national level. He was 
a great fellow practitioner, always will- 
ing to give his time to anyone in need 
of help. 

Dick Bennett and wife motored 
through the New England States and 
up into Canada. Being very conserva- 
tive, Dick didn’t spend all his money on 
the trip. Upon returning home he 
bought a pink Chrysler Imperial. 

Ira Morton, our county school den- 
tist, has been back home for a week, 
but is leaving us again on a trip to 
Southern Illinois. 

Ben Steck spent a week at Browns 
Lake in Burlington, Wisconsin. Wayne 
Gilliam and Tom Honsa spent a week 
in Wisconsin also. 

“Petey” Peterson, Charlie Ortman, 
Ronnie Paschall, and Melf Nelson are 
going to attend the St. Louis Meeting. 
Petey and Charlie are going to the Dal- 
las Meeting also, then take a trip to 
Mexico. 

“Deck” DeDecker has been pulling 
back the bow string daily preparing his 
arm for the deer season in Wisconsin 
starting September 20. 

Dick Hainline was a tennis player, 
but his girls are swimmers. Recently 
they won ribbons at an open A.A.V. 
meet in Waterloo, Iowa. 

Ray Crisswell’s son, David, a medical 
student at Northwestern University, is 
taking a European junket the end of 
September. 

Bob (Lambie) Lambrecht recently 
added a room to his house to accom- 
modate the growing family. 

Clarence Ortman has a granddaugh- 
ter finally. Charlie is very proud to be a 
great uncle. 

Scott Blair, Bob Frey, and Dan Wat- 
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kins are all expecting additions to the 
family. 

We hope to see everybody at the 
joint meeting October 16, at the Planta- 
tion, for the Rock Island and Daven- 
port Society. 

Joe Bishop has taken in a new part- 
ner. Last week, after giving xylocaine to 
his patient, Donnie, he walked out of 
the room. When he returned there sat 
Donnie holding his tooth in his hand. 
Very calmly he said, ““Look, Dr. Bishop, 
I pulled my own tooth.” Joe replied, 
“You can’t do this without first passing 
your state board.”—Joseph E. Phillips 


G. V. BLACK 


End of summer found most G. V. 
Black members hard at work in the of- 
fice, although others were able to get 
away. 

Bob Dormire enjoyed a good rest 
for one week in Wisconsin. Dick and 
Betty King had a nice stay at Grand- 
view Lodge in Minnesota. Dick has al- 
so been putting in time with his motor- 
boat on Lake Springfield. 

Jim Neposchlan, John Lee, and their 
families spent four days in the Ozarks. 
Russell Blunk visited in Denver and 
toured Colorado. 

Wilbur Reece, our new secretary- 
treasurer, braced for the coming year 
with a two-week trip to Yellowstone 
Park and Estes Park, with stops in Den- 
ver and Kansas City. Wilbur said he 
had some good drivers. His son is a 
senior at Evanston this fall. 

John Hatcher enjoyed some good 
golf at Old Warson and a ball game on 
a long week-end in St. Louis. Art Buch- 
mann’s drive to Lafayette was to help 
in returning Gordon to Cranbrook 
School in Detroit. Art defended the 
Rotary Golf Championship. 

Tom Smith spent the summer en- 
joying his new pool, but found time 
to get to Chicago and St. Louis for 
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week-ends. Lake Taneycomo in the 
Ozarks attracted Carl Haiser over La- 
bor Day. 

State Fair time in Springfield was a 
busy time for some of the men. John 
Ketterer’s daughter, Connie, won a 
third place during the horse show rid- 
ing one of John’s horses. Bill Sturm of 
Illiopolis had good luck with his po- 
nies. One of Jack Cannon’s trotters 
brought home a fourth place during 
the Grand Circuit Races. Jack has al- 
so been to DuQuoin and Indianapolis 
with his horses. 

Earlier in August Jim Bradley at- 
tended the Chicago meeting of the 
American Society of Oral Surgeons. 

With the fine weather we’ve had, Bob 
Booth has been doing plenty of flying. 

Three men have started practice this 
summer; all attended Springfield High 
School. Chauncey Cross is a 1957 gradu- 
ate of Loyola in Chicago; he just fin- 
ished serving one year internship at 
Hines Veterans Hospital. Chauncey, 
who is married, is the son of Dr. Rol- 
and Cross, director of the State De- 
partment of Public Health. 

Don Kolmer received his dental de- 
gree from Illinois in 1956, and has just 
completed active duty with the Army. 
Don has space in John Hatcher’s build- 
ing. 

Don Ryan graduated from St. Louis 
University, and is associated with Fred 
Meyer. Don is married and has one 
youngster. 

J. R. Jones was out of the office for 
six weeks with a fracture of the left 
arm. Glad to see John Green back in 
the office after his recent illness. 

Bert Gilbert attended a workshop at 
the University of Pennsylvania on 
“Dental Conditions of the Handi- 
capped.” 

Mike Ritza’s office was broken into, 
but there was no damage and the few 
items stolen were recovered. Mike has 
been doing some squirrel hunting. 

Claude Brown of Girard passed away 
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on August 12th. A graduate of Loyola 
Dental School, he practiced in Chicago 
from 1926 until he moved to Girard in 
1941.—Milford Franks, Jr. 


DECATUR 


Our annual September Play Day was 
held at the Lincoln Elks Country Club 
and was its usual success. Guests were 
present from Jacksonville, Springfield, 
and Lincoln. The luster of the occa- 
sion was somewhat dampened by the 
absence of Lloyd “Decatur’s traveling 
emissary of good will” Dodd; “Grand- 
pappy” was indisposed, and we all 
missed him. 

After a morning of fishing with the 
“fishermen” Edmund Douglas could 
stand no more and left for the more 
stately confines of Decatur’s Southside 
Country Club. The fish weren’t biting, 
nor were all drives connecting as de- 
sired. Goodwin and Williams gave the 
excuse of an off day due to some heck- 
lers on the 9th green. President Ike 
Staley won the President’s trophy for 
low gross. Roy Ritter won a smaller, 
but quite dignified cup, for being on 
the high end of the gross scores. 

Bill Alwert and John Baxley were 
present at the golf day dinner and 
were introduced as new applicants for 
membership in the Decatur Dental So- 
ciety. Both Bill and John graduated 
with the 1958 class of Washington Uni- 
versity School of Dentistry. With this 
background both should be eminent 
successes. Bill and John are practicing 
in Decatur, and we all welcome them 
into the fold. 

It was good to see Jim Laswell, one of 
our fifty year men, at the Golf Day. 
Linn Cruse and Joe Gaffigan were seen 
“politiking” around the club. Harold 
Warner was forced to buy a round for 
the crowd in celebration of his new vice 
president’s capacity of the Springfield 
dental supply outlet. Tedrow and Tan- 


kersley even bought Harold a cigar and 
insisted he smoke it in keeping with the 
occasion. Tom Campbell was present 
and looked recovered from his recent 
ordeal of getting his daughter married. 
Stiles was absent due to a vacation trip. 

The Decatur Dental Assistants had a 
September picnic with their husbands 
at Marge Johnson’s east-side estate. 
President Juanita Little of Macomb 
and President-Elect Maurine Wheeler 
of Bloomington of the Illinois Dental 
Assistants were in attendance. 

Walt Winter is building a fine new 
house. Everett Goodwin is still engaged 
in terracing the backyard of his west- 
side mansion. Jim Williams has a new 
Volkswagen convertible. 

—Emmett Jurgens 


ILLINI 


The second monthly meeting of the 
Illinois Society will be held on October 
8 at the Tilden Hall Hotel in Cham- 
paign. Speaker for the evening will be 
Dr. Normal H. Olsen of the pedodontia 
department, Northwestern University 
Dental School, whose subject will be 
“Handling of the Difficulty Type Child 
in the Dental Office.” More about this 
next month.—James S. Clark 


PEORIA 


Judging from the amount of news 
that could be obtained, this has been a 
dull and lazy summer in Peoria. 

Wilfred Peters is recovering from an 
automobile accident which occurred 
near Sheffield; he received a fractured 
leg and lacerated forehead. We wish 
you a speedy recovery, Pete. 

James Donlan came back to his home 
town and opened his new office at Glen 
and University. Jim practiced in Gales- 
burg previously. 

Len Costa and Gloria ‘Sneeden were 
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married August 23. Len graduated this 
year from Marquette and is practicing 
with Phil Chain. 

Charles Williams hopes to have the 
dental care time payment plan in oper- 
ation soon.—Robert M. Niebuhr 


LA SALLE 


The LaSalle County Dental Society 
had its fall meeting at Club Indian 
Acres at Streator. The speaker for the 
evening was Dr. Daniel M. Laskin, 
oral surgeon from the University of 
Illinois. His subject was the prevention 
of complications in oral surgery. It was 
one of those. meetings when everyone 
was saying: “I am glad I attended. 
There was a lot of useful and interest- 
ing material presented.” ‘he food was 
also good, family style roast beef. 

We had election of officers for the 
year with the following results: Homer 
W. Hopkins of Mendota, president; 
Otto L. Miller of Ottawa, vice-presi- 
dent; Ned Vespa of Toluca, secretary 
and treasurer; and Vernon R. Damer 
of Peru, editor. 

We welcomed five new members at 
the last meeting: Joseph Schott of La 
Salle, John F. Kissel of Streator, Ed- 
ward A. Schaefer of LaSalle, Donald J. 
Jans of Oglesby, and James H. Duffy of 
Streator. 

The Women’s Auxiliary also had a 
meeting, and an interesting talk on 





“Hats” was presented. All the ladies 
wore their finest hats and an. enjoyable 
evening was had by all. 

The Ken Lecocq’s are the proud 
parents of a daughter. They will also 
be moving into a nice new home later 
in the year. The Ahnger’s of Spring 
Valley are also expecting any day now. 

The next meeting will be held the 
first Thursday in December at Ottawa. 
W. P. Daugherty will be the chairman 
and Civil Defense will be the topic for 


discussion.—Vernon R. Dame 


McCLEAN 


There are only two items of interest 
to be reported this month from our 
area. There must have been several va- 
cation incidents that would have made 
news, but unfortunately they were not 
reported. 

Will Baltz will travel to Dallas to 
present his very excellent table clinic 
to the convention in November. From 
Dallas he will continue to Mexico to 
present the clinic again if all the inter- 
national red tape can be clipped. 

We are sorry to have to report that 
Don Gabor has entered Fairview Sana- 
tarium in Normal for treatment of a 
chest condition. He reports that he will 
probably be there for three months. | 
am sure he would appreciate hearing 
from friends and former classmates. 

This is all for the present. 

—Cliff Sperry 








News and announcements about the Component Societies and their 
members are solicited by the Editor of each society. Information should be 
sent directly to the component editor. The names and addresses of ali 

editors are given in a directory in the back of the JOURNAL. 
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BEN H. SHERRARD 
1890-1958 


Dr. Ben H. Sherrard, 67, of Rock 
Island collapsed and died September 2 
on the lawn of his home in Rock 
Island. Thus passed one of the out- 
standing members of the Illinois State 
Dental Society. 

Dr. Sherrard graduated from the Chi- 
cago College of Dental Surgery (Loyola 
University) in 1911 and began prac- 
ticing dentistry that year in Rock Is- 
land. He entered the Army in 1915 
and attained the rank of captain before 
his discharge in 1920; he remained 
active in the Army Reserve, retiring in 
1952 with the rank of colonel. While 
on active duty he was purchasing agent 
for the Dental Corps of the U.S. Army. 

Returning to his practice in Rock 
Island, Dr. Sherrard plunged into den- 
tal society work. He became council- 
man for the Northwestern District 
(1925-27), secretary of the Illinois State 
Dental Society (1931-37), president- 
elect in 1938, and president in 1939. 
He also served as a delegate to the 
A.D.A., was a president of the Rock 
Island District Dental Society, and was 
a member of the Tri City Study Club 
of Dentists and a Fellow of the Ameri- 
can College of Dentists. He was also a 
life member of the Illinois State Dental 
Society. 

An avid hunter and fisherman, Dr. 
Sherrard was a member of the Milan 
Rifle Club, American Rifle Association, 


and a former member of the Rock 
Island Playground and_ Recreation 
Commission. 


He was a member of the Broadway 
Presbyterian Church, vice-president 








and a director of the State Bank of 
Orion, and a member of the American 
Legion and the Masons. 

Surviving are his wife, Lucile; a son, 
Dr. Ben. G., who practiced with his 
father from 1946 until the senior doc- 
tor’s retirement in 1957; a daughter, 
Mrs. Curtis L. Johnson; and six grand- 
children. 

CLAUDE BROWN 
1904-1958 

Dr. Claude Brown, 54, prominent 
Girard dentist, died on August 12 at 
St. John’s Hospital in Springfield, 
where he had been a patient for two 
weeks. 

After graduating from Loyola Uni- 
versity School of Dentistry in 1926, Dr. 
Brown started his practice there, and 
then opened a dental office in Girard 
in June 1942. 

He was a member of the G. V. Black 
Dental Society since 1944 (and the 
Chicago Dental Society for eleven years 
prior to that), the Gerard Protestant 
Church, and the Masons. 

He is survived by his wife, Hazel; 
daughter, Mrs. Mary Kay Whitler; four 
granddaughters and five sisters.—Wil- 
bur T. Reece 

















CURRENT NEWS 


FILL DALLAS ACCOMMODATIONS; 
BOOK NOW FOR FORT WORTH 


All available hotel and motel rooms 
at Dallas have been assigned for the 
99th annual session of the A.D.A., No- 
vember 10 to 13, it has been announced 
by Dr. P. Earle Williams, of Dallas, 
chairman of the General Committee on 
Local Arrangements for the meeting. 
Arrangements have been made for ad- 
ditional rooms at nearby Fort Worth, 
which is thirty miles from Dallas. There 
will be a regular bus service to trans- 
port visitors between major Fort Worth 
hotels and the Dallas Memorial Audi- 
torium, Dr. Williams said. 

The total number of available rooms 
at Dallas is somewhat less than that 
which has been available at Miami 
Beach, Atlantic City and San Francis- 
co, sites of the last three A.D.A. conven- 
tions. This, coupled with a very large 
demand for accommodations, has com- 
pletely exhausted the available supply 
of rooms, including those at Dallas 
motels. Dr. Williams emphasized that 
persons without confirmed reservations 
should not go to Dallas for the meeting 
and expect to be housed there. 

The Fort Worth hotels which have 
pledged accommodations for A.D.A. 
members are the Texas, the Hilton, and 
the Worth. Assignments to these hotels 
will be made through the A.D.A. Hous- 
ing Bureau, 1101 Commerce Street, Dal- 
las 2. 


Tickets in Great Demand 


Capacity crowds are expected for the 


President’s Dinner, the two Neiman 
Marcus fashion shows for women visit- 
ors, and other special events, it was re- 
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ported by Dr. Edgar T. Gillean, enter- 
tainment chairman, and Mrs. J. R. 
Tipton, chairman of the women’s en- 
tertainment committee. 

Forms on which tickets can be or- 
dered for the various events were 
mailed to those with confirmed reserva- 
tions during the past week. The initial 
response has been very heavy. Orders 
for tickets to the following principal 
events should be sent to Dr. Gillean at 
3702 Fairmount Avenue, Dallas: 

General meeting and special enter- 
tainment, 8 p.m. Tuesday, November 
11, Dallas Memorial’ Auditorium, ad- 
mission free. 

President’s Banquet in honor of Dr. 
and Mrs. William R. Alstadt, of Little 
Rock, Arkansas, Grand Ballroom, Stat- 
ler Hilton Hotel, 7 p.m. Wednesday, 
November 12. Ten dollars per person, 
advance reservation required. 

Neiman Marcus Fashion Shows at 11 
a.m. and 2 p.m., Tuesday, November 
11, Grand Ballroom, Statler Hilton Ho- 
tel. Five dollars per person, advance re- 
servation required. 

Scenarama Tour of Dallas, daily at 
9:30 a.m. and 1:30 p.m., $2.50 per per- 
son. 

Open House at Arthur A. Everts 
Jewelry Co., 10 a.m. and 1 p.m. daily, 
tickets available without charge in ad- 
vance. 


Focus on Hospitals 


The role of the state society in devel- 
oping hospital dental services, from the 
viewpoint of the oral surgeon, the gen- 
eral practitioner, and from the legal 
standpoint, will be the subject of a pa- 
nel to be presented at the Conference 
of State Society Officers which will be 





held Sunday, November 9, in Dallas, at 
the Statler Hilton Hotel. Dr. Harold E. 
Tingley, of Boston, will preside at the 
meeting. 

The panel will include Dr. Gustav O. 
Kruger Jr. of Washington, D.C.; Dr. 
David Tanchester of New York; and 
Mr. Bernard J. Conway of Chicago. 
Greetings will be extended by Dr. Al- 
stadt, A.D.A. president. Other speakers 
will be Dr. Louis M. Cruttenden of Chi- 
cago; Dr. Maynard K. Hine of Indiana- 
polis; Dr. Gerald D. Timmons of Phil- 
adelphia; and Mr. Peter C. Goulding of 
Chicago. 

A luncheon address will be given by 
Dr. Percy T. Phillips of New York, pres- 
ident-elect of the Association. 


BEGIN BROADCASTING DENTAL 
HEALTH MESSAGES ON RADIO 


As of September 14 the Chicago Den- 
tal Society, in cooperation with the 
Amurol Products Company, began 
broadcasting a series of announcements 
on the importance of dental health in 
the family and the community. 

At present seventeen one-minute spot 
announcements are scheduled every 
week over Chicago’s station W]]JD. 

Dr. James D. Mershimer, chairman 
of the C.D.S. Committee on Dental 
Health Education, in one of the prin- 
cipals in these spot announcements. 


ORAL PATHOLOGY SUBJECT OF 
2 LOYOLA POSTGRAD COURSES 


“Pathology of Oral Inflammatory Le- 
sions” will be given as a postgraduate 
course at Loyola University School of 
Dentistry on October 27-29, and “Path- 
ology of Neoplasms of the Oral Cavity” 
will be given on November 3-5. 

Both courses will include illustrated 


lectures and extensive laboratory peri- 
ods. 


Faculty members include Drs. Patrick 
D. Toto, Thomas L. Grisamore (M.D.), 
and John J. O’Malley. 

Registration is limited to ten, and 
the fee for each course is $155. This in- 
cludes all materials and lunch each day. 

Further information about these 
courses and additional postgraduate 
courses to be offered by Loyola this year 
may be obtained by writing to: The Di- 
rector, Postgraduate Division, Loyola 
University School of Dentistry, 1757 W. 
Harrison Street, Chicago 12. 


FULL DENTURE CONSTRUCTION 
THEME FOR C.D.S. MEETINGS 


The October, November, December, 
and January monthly meetings of the 
Chicago Dental Society will be a series 
of coordinated, progressive lectures on 
“Full Denture Construction.” The 
series will be directed by Dr. Alvin H. 
Grunewald, chairman and head of the 
department of prosthodontia at the 
Northwestern University Dental School. 
He plans the series as a postgraduate 
study course and will augment the 
material presented orally and visually 
at the meetings with mimeographed 
reference material that will be given 
each member who attends. Dr. Grune- 
wald will be assisted by recognized 
authorities in fields of dentistry and 
medicine related to prosthodontics. 

This concentrated course, devoted 
entirely to prosthodontia, has been 
planned in response to the expressed 
desires of our membership. Dr. Grune- 
wald suggests that members wishing to 
obtain the maximum benefit from the 
series select a patient upon whom to 
carry out the procedures discussed at 
the first lecture, select a second patient 
to carry out the procedures discussed 
in the first and second lectures, and so 
on until the dentist has tried out the 
entire procedure on a patient. He 
further suggests that the dentist take 
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careful notes on difficulties encountered 
and bring them to the next meeting for 
discussion. Ample time has been set 
aside for informal discussion after 
each lecture; at each session as many 
individual problems will be discussed 
as time allows. 

The first session will take place at 
the Conrad Hilton Hotel on Tuesday 
evening, October 21st, and cover the 
points outlined below: 


1. Briefing and outline of the course. 
Each member will be given a series 
of notes on anatomy related to com- 
plete dentures, blank sheets for notes, 
looseleaf notebook, and the mimeo- 
graphed technique material mentioned 
above. 

2. Oral Diagnosis. Under this head- 

ing will be discussed. 

A. Prosthodontia by Dr. A. H. 

Grunewald—with considera- 
tion of anatomical and _ physio- 
logical factors, and variations 
in treatment procedures. 
Roentgenology and oral sur- 
gery by Capt. W. B. Johnson, 
(DC) U.S. Navy, who will dis- 
cuss the importance and inter- 
pretation of x-rays and surgical 
preparation of mouth for pros- 
thesis. 
Pathology will be discussed by 
Mark Wheelock, M.D. — pre- 
malignant and malignant 
changes in the oral mucosa and 
cooperative efforts of dentist 
and physician in patient treat- 
ment. 

3. Preliminary impressions will take 
into consideration their importance as 
a prelude to final impressions, a method 
of obtaining them, and _ preparation 
for final impressions. 

4. Question and answer period. 


In commenting on the series and 


proper full denture construction in 
general, Dr. Grunewald stated that re- 
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gardless of the technic used there are 
certain minimum office procedures that 
must be followed to render a good, 
complete denture service. 


A.D.A. MEMBERSHIP 
SOARS TO 90,941 


Association membership reached 90,- 
941 as of August 31. The figure was 2,- 
063 higher than that for the same date 
a year ago. Included in the new total 
were 75,112 active members (up 1,234 
over August 31, 1957); 4,529 life mem- 
bers (up 269); 11,031 student members 
(up 535); 232 affiliate members (up 23); 
20 associate members and 17 honorary 
members. 


NORTHWESTERN FEATURES RECENT 
MEDICAL ADVANCES FOR DENTISTS 


“Recent Advances in Medicine of In- 
terest to the Dental Practitioner’ will 
be the next postgraduate course offered 
by Northwestern University Dental 
School. 


This course will be presented on No- 
vember 17-19 by Joseph C. 


Calandra, 
M.D., Ph.D.; Richard W. _ Tiecke, 
D.D.S., M.S.; Zbigniew Z. Godlowski, 
M.D., Ph.D.; Robert R. J. Hilker, 
M.D., Jacques M. Smith, M.D.; and 
Donald E. Casey, D.D.S., M.D. 

‘Tuition for the course is $100. 

All members of the dental profession 
are also invited to attend the G. V. 
Black Memorial Lecture at ‘Thorne 
Hall (Superior Street at Lake Shore 
Drive) on October 22 at 3:00 p.m. 

Featured speaker for the lecture will 
be Professor A. C. W. Hutchinson, 
L.D.S., M.D.S., visiting professor of 
diagnosis, Northwestern; professor of 
dental surgery, director of dental stu- 
dies, and superintendent of the dental 
hospital, University of Edinburgh, 
Scotland. Dr. Hutchinson is well-known 
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for his many contributions to the sub- 
ject of oral diagnosis, and he is the au- 
thor of the textbook, Dental and Oral 
X-Ray Diagnosis. 

There is no tuition for this course. 

For further information about North- 
western’s postgraduate courses, convo- 
cations, and conferences for 1958-59 
write to: Director of Dental Postgradu- 
ate Study, Northwestern University 
Dental School, 311 E. Chicago Avenue, 
Chicago 11. 


EXTEND LAB SURVEY DEADLINE 
TO OCTOBER 15 


The deadline for returning the den- 
tal laboratory questionnaires has been 
extended to October 15 to enable as 
many dental laboratory operators as 
possible to participate in the study. 

So far dental laboratory owners have 
provided excellent cooperation in re- 
turning questionnaires in a survey of 
the dental laboratory industry being 
conducted by the A.D.A. Council on 
Dental Trade and Laboratory Rela- 
tions and the Bureau of Economic Re- 
search and Statistics. 


A.M.A. PUBLISHES LEGISLATION 
NEWSPAPER FOR MEMBERS 


Volume 1, Number 1, of The AMA 
News, a tabloid newspaper published 
by the American Medical Association, 
was issued September 22. The publica- 
tion, which is to appear every other 
Monday, is being sent to all A.M.A. 
members and to persons in allied health 
fields. The initial issue contained six- 
teen pages. 

An editorial in the first issue said 
that “it will be The News’ aim to keep 
physicians informed on legislation af- 
fecting the practice of medicine, trends 
in business and investments, news and 
court decisions in the medico-legal field, 
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and to report the who, what, when, 
how, and why in the world of medi- 
cine.” 


MEDICAL CD CONFERENCE 
MEETS IN CHICAGO 


The Ninth County Medical Society 
Civil Defense Conference will be held 
at the Morrison Hotel in Chicago, No- 
vember 8 and 9. 

This is always a very stimulating 
meeting, at which the health service 
activities in disaster planning are re- 
ported from all parts of the country. 
Dentists who are interested in civil de- 
fense are invited to attend. 


Civil Defense in Russia 

According to the United Press, every 
Soviet citizen is being required, this 
year, to take a twenty-two hour training 
course in self protection. It is also re- 
ported that the Russian Voluntary So- 
ciety for assistance to the Army, Air 
Force, and Navy will instruct the entire 
population in anti-aircraft, anti-atomic, 
anti-chemical, and anti-bacteriological 
defense. Within the next two years civil 
defense units will be established in ev- 
ery factory, collective farm, school, uni- 
versity, and in other institutions 
throughout Russia. They are taking 
civil defense very seriously. 


MICHIGAN OFFERS 4 POSTGRAD 
COURSES IN OCTOBER - NOVEMBER 


Four postgraduate courses will be of- 
fered in October and November by the 
W. K. Kellogg Foundation Institute of 
the University of Michigan. 

“Hydrocolloid and Rubber Base In- 
lay Technics” will be presented Octo- 
ber 27-29. 

“Higher Speeds for Rotating Instru- 
ments,” October 30-31. 

“Dental Treatment for Handicapped 
Children,” November 17-18. 





“Amalgam Restorations,” November 
17-19. 

A tuition deposit of $25 for each 
course should accompany an applica- 
tion for admission. 

Further information and a postgrad- 
uate booklet are available from Dr. Wil- 
liam R. Mann, Associate Director of the 
W. K. Kellogg Foundation Institute: 
Graduate and Postgraduate Dentistry, 
University of Michigan, Ann Arbor, 
Michigan. 


EXPECT JENKINS-KEOGH BILL 
ACTION IN NEW CONGRESS 


The Jenkins-Keogh measure, which 
would permit self-employed persons to 
set up their own retirement systems by 
placing a tax-deductible portion of 
their income annually into pension 
funds, is expected to be considered ear- 
ly in the new Congress which convenes 
next January. 

The measure was approved by the 
House of Representatives shortly be- 
fore the last Congress adjourned. A last 
minute effort in the Senate to attach the 
Jenkins-Keogh plan to another tax bill 
was voted down on a technicality. The 
progress toward achieving enactment 
of the measure was attributed in signi- 
ficant part to the hundreds of messages 
sent by constituent and component den- 
tal societies and individual members to 
their congressmen. 


EDITOR'S RESPONSIBILITY TOPIC 
OF DR. WILLIAM P. SCHOEN 


Dr. William P. Schoen, editor of the 
ILLINOIS DENTAL JOURNAL, will be one 
of the members of a panel on editorial 
and journalistic responsibilities during 
the annual meeting of the American 
Association of Dental Editors in Dallas 
on Saturday, November 8, at the Statler 
Hilton Hotel. His topic will be “The 


Responsibility of the Editor to His 
Reader.” 

This panel is part of an all-day con- 
ference on journalism. 

Other members of the panel are Dr. 
Bruce L. Douglas, editor of the Ameri- 
can Dental Society of Anesthesiology; 
Dr. Floyd D. Ostrander, vice-president 
of the A.A.D.E., and Dr. C. Almy Hard- 
ing, chairman of the Council on 
Journalism. 

Moderator for the meeting will be 
Dr. Wesley J. Dunn, president of the 
editors’ organization and editor of the 
Canadian Dental Journal. 

A talk on legal aspects of publishing 
will be given by Mr. Bernard J. Con- 
way, secretary of the A.D.A. Council on 
Legislation. 


TEEN-AGERS, SCHOOL CHILDREN 
TOPICS OF NEW BOOKLETS 


Are you aware that the public doesn’t 
know: 

1. The greatest single cause of loss of 
teeth in teen-agers is tooth decay. 

2. At the age of sixteen the average 
girl or boy has seven decayed, missing, 
or filled teeth. 

For these reasons the American Den- 
tal Association recently revised the 
pamphlet, “Attractive Teeth for Teen- 
Agers,” to point out the need for in- 
creased home and professional care for 
these young people. It suggests the steps 
that need to be taken to assure health 
and attractive teeth, which are particu- 
larly important to the general well-be- 
ing of teen-age boys and girls. 

The price of this pamphlet is $1.05 
for 25 copies; $1.90 for 50 copies; and 
$3.40 for 100 copies. 

“Health Teeth ... A Happier School 
Child” is a new leaflet designed to meet 
a need which has been expressed by a 
number of dentists, as well as by numer- 
ous P.T.A.’s and school systems. It is de- 
signed to help mothers. of preschool 
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children understand the importance of 
having the child’s teeth in good condi- 
tion before he starts school. It also sug- 
gests what can be done to help main- 
tain the teeth in good health. 

This pamphlet should be especially 
useful during preschool conferences in 
which the health of the child is being 
considered. 

Prices for this leaflet are: 25 copies, 
$.65; 50 copies, $1.25; 100 copies, $2.25; 
500 copies, $10.00. 

Orders should be addressed to the 
Order Department, Department 174, 
American Dental Association, 222 E. 
Superior Street, Chicago 11. 

Sample copies of these and many 
other A.D.A. pamphlets are available 
to all dentists free on request. 


FORMER C.D.S. PRESIDENT RUNS 
FOR COMMISSIONER'S OFFICE 


Dr. Samuel R. Kleiman, former presi- 
dent of the Chicago Dental Society is 


running for the office of County Com- 
missioner in the November 4 election. 

Dr. Kleiman has practiced dentistry 
in Chicago for thirty-five years and is 
a consultant at Hines V.A. Hospital. 
In addition to his work for C.D.S., Dr. 
Kleiman has been an active member of 
the Loyola (C.C.D.S.) Dental Alumni 
Association. 


SURVEY OF DRAFT-ELIGIBLE 
DENTAL STUDENTS BEGINS 


A survey of draft-eligible senior den- 
tal students is again being carried out 
by the A.D.A. Council on Federal Den- 
tal Services at the request of the De- 
partment of Defense. With the coopera- 
tion of the A.D.A. Council on Dental 
Education, nearly 4,000 questionnaires 
have been distributed to the 
schools. 

The survey is designed to enable 
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dental 


draft-eligible members of the 1959 
graduating classes to indicate theii 
preference for branch of military serv- 
ice and to facilitate an orderly alloca- 
tion of dental graduates to the armed 
forces by the Defense Department. 

The program, conducted annually, 
has been considered largely responsible 
for the fact that draft calls for dentists 
to meet the replacement needs of the 
services have not been necessary in the 
past several years. 


DR. GEORGE PAFFENBARGER 
RECEIVES '58 OHIO AWARD 


Dr. George C. Paffenbarger of Wash- 
ington, D.C., chief of the A.D.A. re- 
search program at the National Bureau 
of Standards, was presented with the 
1958 Callahan Award of the Ohio State 
Dental Association at its annual meet- 
ing in Cincinnati. Dr. Paffenbarger, an 
internationally known authority on 
dental materials, is a past president of 
the International Association for Den- 
tal Research. 





NOTE: 


The photographs and captions 
accompanying “Impression ‘Tech- 
niques and Materials for Complete 
Dentures” in the September issue 
were printed through the courtesy 
of the C. V. Mosby Company, St. 
Louis, Missouri. 











Symposium on Dentist-Lab Programs 
(Continued from page 688) 


Dental 
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“The Florida 
Registration Law” 
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discussed by 
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by 





Robert B. Hughlett, a representative 
of the Florida State Board of Dental 
Examiners.” 

After explaining the violations that 
had occurred in his state, Dr. Hugh- 
lett showed how “registration of den- 
tal laboratories” proved to be their 
solution. But this had to be based on 
the full cooperation of the Florida 
Laboratory Guild, the Florida State 
Dental Society, and the Board of Den- 
tal Examiners; legislative action which 
amended the dental law and gave the 
Board more authority as well as in- 
creased the penalties for law inviola- 
tions; and the working out by the 
Board of Dental Examiners of rules 


and regulations for the mechanics of 
registration to provide for as many 
deterrents for violations as could be 
worked out. 

The last speaker, Dr. J. Fred Folley, 
is a member of the A.D.A. Council on 
Dental Trade and Laboratory Rela- 
tions. His talk on “The Policy of the 
American Dental Association on the 
Licensure or Registration of Commer- 
cial Dental Laboratories and Dental 
Laboratory Technicians” explained the 
A.D.A.’s position and pointed out that 
his Council’s 1958 report to the House 
of Delegates concludes with a statement 
that future recommendations are still 
necessary. 
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publication. Advertisements must be 
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THE ILLINOIS DENTAL JOURNAL 
1757 W. Harrison Chicago 12 
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FOR SALE: Active practice. Well equip- 
ped one chair dental office; x-ray in- 
cluded. Ideal location in community 
of 50,000. Prosperous farming area, ex- 
cellent schools. Dentist retiring. Priced 
right. ID] +24. 


FOR SALE: Office in center of thriving 
farm district. ‘Two fully equipped oper- 
ating rooms. Recent death of dentist 
makes practice available. Contact Mrs. 
Claude Brown, 660 N. 3rd_ Street, 
Girard, Illinois. 


FOR SALE: McKesson compressor, mod- 
el P 580. Purchased new in March 1957. 
Priced low for quick sale. Dr. S. H. 
Berg, Yorkville, Illinois. 








FOR RENT: Two corner rooms for den- 
tal office in heart of Dundee business 
area—Main and Second. Vacated re- 
cently by dentist established at this lo- 
cation for twenty-one years. Waiting 
room shared with popular M.D. Sotos 
Brothers, Dundee, Illinois. 


ASSOCIATION DESIRED: Dentist de- 
sires association with eventual purchase 
but not essential; full or part time. 
Well experienced, qualified back- 
ground, middle aged, good habits. Will 
consider outside Chicago. Available 
immediately. IDJ #25. 


FOR SALE: Ritter chair, excellent con- 
dition; lever action, $350.00. Three 
mobile S.S.W. engines, $275.00 each. 
One Pelton Crane light, $40.00. One 
S.S.W. portable chair, $75.00. Numer- 
ous items at half price. Dr. C. E. Eurit, 
Gary 2-2524; MErriville 9-8839. 


DENTIST MOVING out of town would 
like to sublet office in the most desirable 
of North Shore communities. ID] #26. 


JUNGLE MULE SAFARI: Two weeks. 
Complete cost $585. Private party. ID] 
#26. 
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OFFICERS AND STANDING COMMITTEES ¢ 1958 


EXECUTIVE COUNCIL: President, Robert J. Pollock, 1011 Lake St., Oak Park; President-Elect, James C. 
Donelan, 322 United Mine Workers Blidg., Springfield; Vice President, Kenneth C. Edmonson, 419 Jef- 
ferson Bldg., Peoria; Secretary, Paul W. Clopper, 632 Jefferson Bidg., Peoria; Treasurer, Herman R. 
Me 5601 W. Irving Park Road, Chicago 3: 

GROUP NO. 1: Northwestern District, Lawrence K. Minshall, 811 Talcott Bldg., Rockford (1960); North- 
eastern District, H. F. Ciocca, Medical Arts Bldg., LaSalle (1958); Central District, Eugene E. Hoag, 511 

Central National Bank Bldg., Peoria (1959) 

GROUP NO. 2: Central Western District, Ross H. Bradley, 503 Farmers Bank Bldg., Jacksonville (1960); 
Central Eastern District, C. L. Tankersley, 525 S. Washington, Taylorville (1959); Southern District, 
Glenn W. Ozburn, 108 N. 15th Street Murphysboro (1958) 

GROUP NO. 3: Chicago District, John M. Gates, 5355 Irving Park Road, Chicago 41 (1960); Willard R. 
Johnson, 8591 Cottage Grove Ave., Chicago 19 (1960); James K. Betty, 208 N. Kenilworth, Oak Park 
(1958); James E. Fonda, 799 Elm Street, Winnetka (1958); Harry H. Kazen, 7833 Cottage Grove Avenue, 
Chicago 19 (1959); William P. Schoen, 1757 W. Harrison Street, Chicago 12 (1959) 

AD INTERIM: President, Robert J. Pollock, 1011 Lake St., Oak Park; President-Elect, James C. Donelan, 
$22 United Mine Workers Bldg., Springfield; Secretary, Paul W. Clopper, 632 Jefferson Bldg., Peoria; 
Treasurer, Herman R. Wenger, 5601 W Irving Park Rd., Chicago 34; Councilman, H. F. Ciocca, Medi- 
cal Arts Bldg., LaSalle; Councilman, Harry H. Kazen, 7833 Cottage Grove Ave., Chicago 19 

PUBLICATION: Chairman, Paul W. Clopper, 632 Jefferson Bldg., Peoria; Editor, William P. Schoen, 1757 
W. Harrison St., Chicago 12; Donald C. Lemon, 80 S. LaGrange Rd., LaGrange; Paul A. Topel, 1011 
Le ew St., Ray Park: o Philip Phair, 324 Waukegan Rd Glenview; Robert L. Kreiner, 8435 Stony 


and A 

COUNCIL ON. DENTAL COEALTH: Chairman, C. B. Clarno, 306 Medical Arts Bldg., Peoria (1958); Vice 
Chairman, Lloyd C. Blackman, 370 Summit St., Elgin (1960); Secretary, Robert A. Norton, 716 W. Vine 
St., Springfield (1960); Guy W. Lambert, 106 "E. Oak St., West Frankfort (1958); Wm. H. Sowle, 2126 
N. Main St., Rockford (1958); G. E. Alzeno, 120 W. Front St., Stockton (1959); Jerome J. Voss, 105 E. 
jee be ay —— (1959); Nolan M. Sullivan, 238 W. Wood St., Paris (1960); Willard R. Johnson, 8501 

Grove Ave., coscage 19 (1958) 

FEDERAL. DENTAL SERVICES: Chairman, Frank A. Farrell, 757 W. 79th St., Chicago 20 (1958); Thomas E. 
McMeekan, Montgomery Ward Bldg. +» Mattoon (1958); "George H. Welk, 1400 N. Central Ave., Chicago 51 
(1958); Noel T. Maxson, 738 Harrison St., Oak Park (1959); Irwin N. Lebow, 214 E. Washington St., 
Bloomington (1959); Robert E. Dudenbostel, 222% S. Illinois Ave., Carbondale (1959); Warren H. 
—. 14231 Chicago St., Dalton (1960); Robert F. Tuck, 4010 W. Madison St., Chicago 24 (1960); M. V. 

minski i, 1574 Milwaukee Ave., Chicago 17 (1960) 

FEDERAL HEALTH LEGISLATION INFORMATION: Chairman, Joseph F. Porto, 25 E. Washington St., Chicago 
2 (1960); Wilfred S. Peters, 802 Jefferson Bldg., Peoria (1958); Lyle W. McNamara, 715 Lake St., Oak 
7 (1958); L. W. M. Hughes, 25 E. Washington St., Chicago 2 (1959); Andrew G. Nyboer, 207 - 7tb 

Rockford (1959); Robert A. Hundley, 3915a Waverly Ave., East St. Louis (1960) 

CROUP’ DENTAL HEALTH CARE PLANS: Chairman, Walter J. Nock, 2735 Devon Ave., Chicago 45 (1959); 
Ernest Goldhorn, 11055 S. Michigan Ave., Chicago 28 (1958); LH. Jacob, 634 Jefferson Bldg., Peoria 
as Rae W. Green, Ist Natl. Bank Bldg., Springfield, (1959); John A. Zwisler, 189 E. Court St., 

(1960); Joseph B. Zielinski, 3147 Logan Blvd., Chicago 47 (1960) 

HOSPITAL DENTAL SERVICES: Chairman, Lloyd C. Blackman, $70 Summit St., sale (1959); Thomas E. 
emo ag Me N. 18th St., East St. Louis (1958); Ralph C. Rudder, 804 W. 79th St., Chicago 20 (1958); 
Joseph C. Herman, 627 Jefferson Bidg., Peoria (1959); Jerry Millhon, 414 E. Capitol St., aa (1960) 

INFRACTION OF LAWS: Chairman, F. J. Fehrenbacher, Chalstrom Bldg., Joliet (1960) H. L. Henderson, 115 
S. Walnut St., Georgetown (1958); Louis F. Pavlicek, 6141 W. Cermak Rd., Cicero "50 (1959); Felix S. 
Tittle, 1011 Lake St., Oak Park (1959); Leo Cahill, 108 S. Pulaski Rd., Chicago (1959) 

INSURANCE: Chairman, L. E. Steward, 917 - Ist Natl. Bank Bldg., Peoria (1958); Walter J. Gonwa, Chrisman 
(1959(; George L. Carey, 112 S. Northwest Hwy., Park Ridge (1960); Joseph Zielinski, 3147 Logan Blvd., 


Chicago 47 (1960) 

INTERPROFESSIONAL RELATIONS: Chairman, Arno L. Brett, 6001 Roosevelt Rd., Cicero (1959); George W. 
Hax, 8 S. Michigan Ave., Chicago 3 (1958); Everett A. Grimmer, 30 N. Michigan Ave., Chicago 2 (1959); 
Eric R. Lindholm, 2307 E. 79th St., Chicago 49 (1959); James H. Keith, 636 Church St., Evanston (1960) 

Chairman, Paul Kanchier, 9300 Cottage Grove Ave., Chicago 19 (1958); Adolph F. Stark, 4010 W. 
., Chicago 24 (1958); Calvert L. Jordon, Olney (1959); Arthur L. Roberts, 4 Main St., Aurora 
(1960); John A. Frymark, 212 S. Marion St., Oak Park (1960) aaa 

MEMBERSHIP: Chairman, Clarence W. Harrison, 118 S. Seminary St., Collinsville (1958); Northwestern: 
George Lamphere, 1009 Talcott Bldg., Rockford (1958); Northeastern: Ralph W. Muchow, 102 N. Spring 
St., Elgin (1958); Central: Russell J. Burke, 718-lst Natl. Bank Bldg., Peoria (1960); Central Western: 
R. B. McReynolds, 324 S. 18th St., Quincy (1960); Central Eastern: James E. Baumann, 102% E. Court 
St., Paris (1959); Southern Charles J. Hemphill, 200 W. 3rd Si., Alton (1959); Chicago: Vice Chairman, 
Thomas J. Scanlan, 12952 Western Ave., Blue Island (1958) 

NECROLOGY: Chairman, R. W. McLellan, Carthage (1959); James L. Bunch, 605 Farmers Bank Bldg., 
acksonville (1958); Lester E. Kalk, 5500 S. Halsted St., Chicago 21 (1960) 

PROSTHETIC DENTAL SERVICE: Chairman, Lloyd H. Dodd, 860 Citizens Blidg., Decatur eee: Vice Chairman, 
Joseph T. Brophy, 111 S. Harlem, Forest Park (1960); Wayne L. Fisher, 1525 E. 53rd St., Chicago 15 
ie ge H. Jostes, 1715 W. 95th St., Chicago 43 (1959); Walter E. Kelly, 27 S. Pulaski Rd., Chicago 

4 (19 G. Herbert Fitz, Sterry Bldg., Pontiac (1960) 

PUBLIC POLICY: Chairman, James Cc. Donelan, 322 United Mine Workers Bldg., Springfield (1958); Elmer M. 
Ebert, 10058 Ewing Ave., Chicago 17 (1958); John E. Wallace, 111 E. Main "St. ,» Morris (1959); Gustav W. 
Solfronk, 3125 W. 63rd St. , Chicago 29 (1959); Ascher I. Jacobs, 1525 E. 53rd a Chicago 15 (1960) 

PUBLIC WELFARE: Chairman, George E. Thoma, 610 Illinois Bldg., Springfield (1959); Vice Chairman, J. 
Malcolm Elson, 823 Jefferson Bldg., Peoria (1959); Secretary, Ben G. Sherrard, 300 Rock Island Bank 
Bldg., Rock Island (1959); Chicago: Vincent P. Vivirito, 5433 W. Diversey Ave., Chicago 39 (1960); 
Sam M. Rakow, 4010 Madison St., Chicago (1959); Northwestern: Hugh D. Burke, 215 E. 2nd St., Dixon 
(1958); Ben G. Sherrard, 300 Rock Isl. Bank Bldg., Rock Island (1959); Northeastern: Don A. Vespa, 
Main St., Marseilles (1958); Joseph C. Hannon, 804 Volkmann Bldg., Kankakee (1959); Central: Wilson M. 
Baltz, 608 Livingston Bldg., og oF (1958); J. Malcolm Elson, 823 Jefferson Bldg., Peoria (1959): 
Central Western: Richard H. Smith, 119 S. Lafayette St., Macomb (1960); George E. Thoma, 610 Illinois 
Bldg., Springfield (1959); Central Eastern: Wray S. Monroe, 952 Citizens Bldg., Decatur (1958); Robert H. 
Grifiths, 700% Jackson St., Charleston (1960); | Bee Rese Clifford G. Neill, 307 5. University St., Carbondale 
(1958); John J. Corlew, Rogers Bldg., Mt. Vernon (1960) 

E Chairman, Joseph F. Voita, 1 Chicago Ave., Oak Park (1959); 1 Haskell Vessell, 302 Roland Bldg., 
pcosingsen (1958); Paul W. Clopper, 632 Jefferson Bldg., Peoria (1960) 

RESEARCH: Chairman, Frank M. Wentz, 335 Oak St., Elmhurst (1959); Robert G. Kesel, 808 S. Wood Si 
Chicago 12 (1958); Otto B. Litwiller 1101 Main ‘St., Peoria (1958); Frank J. Orland, 950 E. 59th = 
Chicago 57 (1960); John R. Thompson, 55 E. Washington St., Chicago (1960) 

STUDY CLUB: Chairman, P. J. Kartheiser, 502 Graham Bldg., Aurora (1958); Northwestern: E. O. DeWeerth, 
10242 W. 2nd St., Rock Falls (1960); Northeastern: P. J. Kartheiser, 502 Graham Bldg., Aurora (1958); 
Central: J. Haskell Vessell, 302 Roland Bldg., Bloomington (1960); Central Western: Robert E. Lee, Waverly 
Ned Central Eastern: B. H. Tedrow, Taylorville cs Southern: E. J. Gillespie, Cairo (1958); Chicago: 

G. Wise, 30 N. Michigan Ave., Chicago 2 (1959 

ILLINOIS, DENTAL EXAMINING COMMITTEE: Chairman, Hugh D. Burke, 215 E. 2nd St., Dixon; Vice 
Chairman, Roy R. Baldridge, 21912 E. Broadway, Centralia; Secretary, William A. McKee, 503 Wood Bidg., 
Benton; Robert I. Humphrey, 185 N. Wabash Ave., Chicago 1; Carl Greenwald, 2376 E. 71st St., Chicago 49 
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74 Challenge -~ 


to CONVENTIONAL DENTURE PRACTICE! 


Se | 
Do the dentures you prescribe equal the PRESTIGE of the 


rest of your practice? 


Do the dentures you prescribe embody the SPA FACTORS 
of Swissedentures — Sex, Personality and Age? 


Are the dentures you prescribe individualized with the SEX 
DIFFERENCE always considered? 





J. P. Frein Dental Laboratory is a Certified Swis- 
sedenture Laboratory. Thus, our technicians are 
qualified to translate your own esthetic evaluation 
of the patient into Swissedenture. 


GIVE YOUR PATIENTS THE ULTIMATE ESTHETIC 
RESTORATION OF OUR ERA .... Swissedenture 





Telephone: JEfferson 3-4339: a Frein Service Man will call at your office 


ps P. Frei DENTAL LABORATORY, INC. 


3531 LINDELL BOULEVARD, ST. LOUIS 3, MISSOURI 





Cnteusl You cases A Fretn €2 evtence—olwoys FIRST with every laboratory advancement 
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COMPONENT SOCIETY DIRECTORY 





Society 


President 


Meetings 





G. V. Black 


Chicago 
Danville 


Decatur 


Eastern Illinois 
Fox River Valley 
T. L. Gilmer 
lini 

Kankakee 
LaSalle 

McLean 
Madison 
Northwest 
Peoria 

Prairie Valley 
Rock Island 

St. Clair 
Southern Illinois 
Wabash River 


Whiteside-Lee 


Will-Grundy 


Winnebago 


Bob Norton 
Springfield 


George W. Teuscher 
Chicago 


Ned M. Ring 


Danville 


Ivan Staley 
Decatur 


John A. Phillips 
Arcola 


Paul E. Keiser 
Aurora 


L. J. Litvan 
Pittsfield 


Jerry T. Gorman 
Champaign 


E. J. McDonald 
Grant Park 


Richard J. Rost 
Bloomington 


C. P. Pfaff 
Collinsville 


Vernon C. Best 
Orangeville 


Lorin B. McEwen 
Peoria 


Paul R. Hodierne 
Galesburg 


Charles Ortman 
Moline 


Harry D. Potts 
Carlyle 


William E. Leach 
Du Quoin 


Gerald W. Berkett 
Mt. Carmel 


M. E. Brookstra 
Fulton 


Harry B. Hill 
Joliet 


Dan W. Hogan 





Rockford 


| Secretary | 
| 


Wilbur Reece 
Springfield 


James N. Lynch 
Evanston 


Al J. Cohen 
Danville 


Gilbert McDowall 
Decatur 





Nolan M. Sullivan 
Paris 


Robert E. Barnes 
Aurora 


Karl W. Haller 
Quincy 

L. M. Henderson 
Champaign 


Wm. B. Burns 
Kankakee 
Ned J. Vespa 

Toluca 


Martin J. Wieland 
Bloomington 


Maurice Hill 
Edwardsville 


Richard Fleeman 
Freeport 


Charles Williams 
Peoria 


Hobart M. Fry 
Macomb 


R. Scott Blair 
Moline 


W. J. Bloemer 
East St. Louis 


Cliff. G. Neill 
Carbondale 


B. Troy Taber 
Lawrenceville 
Donald N. Wilkin 

Rock Falls 


Lucien H. Holman 
Joliet 





3rd Wednesday in each month ex- 
cept July, August and Septem- 
ber. 


3rd Tuesday of each month ex- 
cept June, July and August. 


Ist Tuesday of each month. 


Ist Tuesday of each month ex- 
cept May, June, July and 

August; 2nd Tuesday of Janu- 

ary. 

April and September. 


3rd Wednesday in each month. 


Second Tuesday in March and 
September. 


2nd Wednesday of each month 
except June, July and August. 


3rd_ Thursday, 
March. 


September to 


April and October. 


Ist Monday in each month, Oc- 
tober to April inclusive. 


February and October. 


2nd Monday of each month, Sep- 
tember to May. 


Ist Monday of each month except 
July, August and September. 


Ist Monday of March, April, Oc- 
tober and December. 


3rd Tuesday in each month, Sep- 
tember to May inclusive. 


3rd Thursday of October and 
March. 


Semi-annual, March and October. 


Annual, second 


April. 


Taursday in 


Every two months; around the 
15th. 


2nd Tuesday in January, March, 
May, September, November and 
December. 








| 
|H. J. Hofert 
| Rockford 


3rd Thursday in each month ex- 
cept June, July and August. 
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Wish you had MORE TIME 


for MORE PATIENTS ? = 
KS rm 


Pa 
(N 


we, 
Tea 

















Ms dentists do. But with only eight 
hours in an office day and your 
appointment book full, the problem is— 
Where to get More Chair Time? 


Our Crown and Bridge Department can 
help you in one important part of your 
practice — fixed bridgework. Our pre- 
Hydrocolloid Impression cision processing of hydrocolloid impres- 
with usual Wax Bite and sions can save you one appointment on 
Occluding Impression every fixed bridge case —cut the usual 
three appointments to two! 
WE DELIVER 
So accurate are our models and dies 
from hydrocolloid impressions that we can 
complete your cases, ready for insertion, 
eliminating the usual try-in appointment. 


With One Appointment Gained 
On Every Fixed Bridge Case, 
How Many More Patients 
Can YOU Service? 


The Finished Case 
Ready to Insert. 
No Try-in Necessary. 


JELENKO PRECISION 
CASTING GOLDS USED Phone Us for More Details. 


g Seed oil 


Shean 45, linc, ~=LABORATORIES 


LOngbeach 1-9670-1-2 








COMPONENT 
SOCIETY* 


GC. V. Black 


Chicago 


Danville 


Decatur 


Eastern Illinois 


Fox River Valley 


T. L. Gilmer 


Kankakee 


La Salle 


McLean 


EDITOR 


Milford Franks, Jr. 


607 S. 17th St. 
Springfield 


Orville C. Larsen 
1791 Howard St. 
Chicago 26 


Wm. B. Brady 
209 Adams Bldg. 
Danville 


Emmett Jurgens 
160 N. Edward St. 


Decatur 


T. E. McMeekan 
1320 Wabash Ave. 
Mattoon 


P. J. Kartheiser 
502 Graham Bldg. 


Aurora 


R. B. McReynolds 
324 S. 18th St. 
Quincy 


Wm. Hutchinson 
205 W. University 
Champaign 


Jacob Gerchgall 
258 E. Court St. 
Kankakee 


Vernon R. Damer 
1711 Fourth St. 
Peru 


Cliff A. Sperry 
118!/. North St. 


Normal 





COMPONENT SOCIETY EDITORS 
COMPONENT 


SOCIETY* 


Madison 


Northwest 


Peoria 


Prairie Valley 


Rock Island 


St. Clair 


Southern Illinois 


Wabash River 


Whiteside-Lee 


Will-Grundy 


Winnebago 





EDITOR 


L. Hood Harris 
403 Commercial Bldg. 
Alton 


David M. Roe 
610 Smith Bldg. 
Freeport 


Robt. M. Niebuhr 
727 Ridgemont Rd. 
Peoria 


Chas. E. Lauder 


E. Broadway at Ist 
Monmouth 


Joseph E. Phillips 
519 Safety Bldg. 
Rock Island 


Moreland Emerson 
State Bank Bldg. 
Breese 


William E. Leach 
1041/. E. Main St. 
Du Quoin 


Chas. W. Myrna 
205 E. Cherry St. 
Carmi 


Jerome J. Voss 
105 E. Second St. 
Dixon 


Peter Nichols 
617 Joliet Bldg. 
Joliet 


R. Ross-Shannon 
803 Rockford Trust 
Bldg., Rockford 


*Societies whose editor's name is omitted or listed incorrectly are requested to give us the correct 
information as soon as possible. 
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PATIENT 
TOLERANCE 


\; 1.8 ce. min.) or standard (78 
2.2 cc. min.) cartridges. Order 


"4 


RAVOC AINE 
NOV ‘ele 


N 
YEO-COBEFR! 


AIN 


RAYOCAINE'n  MOVOGAIR 


Brand of propoxycaine HC/ ind of procaine HCI 


~~ EO-COBEFRIN 


Brand of levo-nordefrin 


COOK-WAITE LABORATORIE 
*NEO-COBEFRIN, NOVOCAIN AND RAVOG 





THERE MUST BE A REASON 


ANNEX DENTAL LABORATORY 
25 E. Washington Street @¢ Chicago, Illinois 


ASSOCIATED DENTAL LABORATORIES, INC. 
404 S. Sixth Street © Springfield, Illinois 


AUSTIN PROSTHETIC LABORATORY 
5944 W. Madison Street © Chicago, Illinois 


BERRY-KOFRON DENTAL LABORATORY 
409 N. Eleventh Street © St. Louis, Missouri 


L. B. CRUSE DENTAL LABORATORY 
1070 Citizens Building © Decatur, Illinois 


FREIN DENTAL LABORATORY 
3531 Lindell Boulevard © St. Louis, Missouri 


HOOTMAN DENTAL LABORATORY 
Rockford Trust Building © Rockford, Illinois 


JOSEPH E. KENNEDY COMPANY 
8220 S. Western Avenue @ Chicago, Illinois 


KRAUS DENTAL LABORATORY 


Jefferson Building © Peoria, Illinois 





“Bit because the personnel of each of our laboratories 
sso much more experience? Or is it because we 
mstantly keep abreast of new developments in dei:tal 
gsthetics and maintain a continuous program of re- 

er courses for our technicians? Perhaps it is because 
ealloy we exclusively use in constructing partials is 
itallium®, the alloy that is quality-controlled to meet 
acting standards of surgery and implant dentistry as 
ll as oral use. 


‘*+Jhe reason is all of these things, but mostly it is” 
oven dependability and know-how. 


ae 3 ® By Austenal, Inc. 


RAY R. LAWRENCE DENTAL LABORATORY 
36!/o N. Vermilion Street © Danville, 


OTTAWA DENTAL LABORATORY 
817 Columbus Street © Ottawa, 


SATISFACTION DENTAL LABORATORIES 
112 E. Highland Avenue ¢ Elgin, 


L.A. SCHMITT DENTAL LABORATORY 
824 Maine Street © Quincy, 


SOUTH SHORE DENTAL LABORATORY 
1525 E. 53rd Street ©@ Chicago, 


STANDARD DENTAL LABORATORIES, INC. 
228 S. Wabash Avenue @ Chicago, 


H. SWIGARD DENTAL LABORATORY 


Graham Building ¢ Aurora, 


UPTOWN DENTAL LABORATORY 
4753 N. Broadway @ Chicago, 


Illinois 


Illinois 


Illinois 


Illinois 


Ilinois 


Illinois 


Illinois 


Illinois 





Guaranteed to comply with 
A.D.A. Spec. No. 5. Your dealer can supply you promptly. 


for gingival or one surface inlays where oc- 


GB INLAY No. ] clusal stress is not a factor. Soft Type “A” 
$2.25 dwt. list. 


for two and three surface inlays subject to 
GB INLAY No. moderate stress. Can be burnished without 








flaking. Medium Type ‘B’’ $2.15 dwt. list. 


as for thin castings, carmichaels, 34 crowns, 
~B GB INLAY No. 3 bridge abutments. Will withstand the most 
severe stresses. A gold color platinized alloy. 

Hard Type “C"’ $2.25 dwt. list. 


GSMama & REFINING CO. 


111 N. Wabash Ave., Chicago 2, Ill. 74 W. 46th St., New York 36, N.Y. 
OAKLAND 





Space Maintainers — Hawley Retainers 


ORTHODONTIC Jackscrews & Removables 


APPLIANCES 
CONSTRUCTED CHICAGO 
TO YOUR ORTHODONTIC 


PRESCRIPTION LABORATORY 


3946 N. DAMEN AVENUE 
CHICAGO 18, ILL. 


Telephone BUckingham 1|-8082 
LABIAL ARCH 











* According to a recent survey, more than one-third 
of the population over 30 years of age wears some 
type of removable denture. Authority on request. 





























For the 1 patient out of 3° 


with denture-bearing tissues... 


Prescribe the gentle-action ORAL B 
for denture patients as well as for 
routine daily home care 


Many people in your waiting room have a com- 
mon problem — shrinkage and poor circulation 
in denture-bearing tissues. 

The ORAL B Toothbrush could be a welcome 
suggestion to these patients. Over 2500 very thin 
nylon bristles have smooth-top design, plus uni- 
formly gentle texture for real brushing comfort. 
These features make the ORAL B ideal for clean- 
ing teeth effectively and brushing gums safely. 

Make it easier for your denture patients to 
adopt proper home dental care habits by pre- 
scribing one brush for both teeth and gums. Send 
for an ORAL B 60 and test it with this particular 
use in mind. 


Only one texture ...in three sizes for all the family 


ORAL B Company e San Jose, California e Toronto, Canada 
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OU’VE said good-by to the 
bride who was once your little girl, and to that handsome 
boy who is now your son. The youngsters are on theif 
own: and so, after twenty-odd years, are you! Now is the 
time to think of yourselves—your pleasures, your security, 
your eventual retirement. A good time to start putting pa 
of your savings away in safe, sure, United States Savings 
Bonds. Where nothing can touch your principal. And wher¢ 
your money earns 3%4% when bonds are held to maturity 
Series E Bonds grow in value, year by year—and Series H 
Bonds pay you interest twice a year. Whichever you choose 
start your bond program today! When financial independ 
ence counts, count on U.S. Savings Bonds! 


The U.S. Government does not pay for this advertisement. It is 


donated by this publication in cooperation with the Advertising x RK 
Council and the Magazine Publishers Association, < 





Full 


Denture 


Ton i 
correct Technique 


vertical and 
centric 


From Ticonium Research comes TICONIUM 


th ing Ticonium Vertiscriber, 
the full denture technique which --\ VERTISCRIBER 


eliminates guesswork in bite reg- TECHNIQUE 


istration. 

Vertical and Centric are estab- 
lished correctly and simply. 

This time-tested technique 
could be the solution to your bite 
problems. 








TI}C\O|Ni1\0)M 


DIVISION OF CONSOLIDATED METAL PRODUCTS CORP. 
ALBANY 1, NEW YORK 





























BETTS DENTAL LABORATORY, 610 N. Springer Street, Carbondale, Illinois 
CAMPBELL DENTAL LABORATORY, 308 Illinois Building, Champaign, Illinois 
DENTAL ARTS LABORATORY, Jefferson Building, Peoria, Illinois 
ERICKSON DENTAL LABORATORY, 105 E. Main Street, Freeport, Illinois 
McGINN-UNDERWOOD DENTAL LABORATORY, 1508 Broadway, Mattoon, Illinois 
McINNES DENTAL LABORATORY, 908 Talcott Building, Rockford, Illinois 


(Does not include Ticonium Labs in Chicago) | 








HARPER'S 1 Walpractice Prophylaris 
DENTAL ALLOYS 
Quick and Medium Setting Maintaining 


Unimpeachable 
have been a High-Grade Records 


alloy for over sixty years, 








and satisfy the most exact- Speecakized Senuctce 


ing operators. makes aur doclor sager 
A trial will be convincing. ——— 
1 ounce bottle $ 
Universal Trimmer & 2 Blades ....$2.10 
Indispensable for trimming amal- 
gam fillings and carvings inlays. 


Extra Blades 


CHICAGO Office: 


" ." T. J. Hoehn, E. M. Breier and 
Amalgam Technic W. R. Clouston, Representatives 


enclosed with each order. 1142-44 Marshall Field Annex Bidg., 


. te 2 
Order from your dealer or: el. STate 
SPRINGFIELD Office: 


DR. WM. E. HARPER F. ene, Se 
6541 S. Yale Avenue Chicago 21, Illinois er 
Tel. WEntworth 6-3843 











Non-cariocenic GUM 


Peppermint, Spearmint, Fruit, 
“a _— Cinnamon, Clove, Grape and Licorice 
muro 


Non-cariocenic MINTS 


Mint, Lime, Clove, Wintergreen, 
Wild Cherry, Choco-Drops and Licorice. 
Also Sugarless Fruit Drops and Cough Drops. 


Available at drug stores, department and health food shops. 
Samples and literature, including Patient Distribution Fold- 


ers, upon request. Please give druggist’s name and address. AMUROL PRODUCTS CO., NAPERVILLE, ILL, 
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IMUM 


to help you... 


obtain maximum 
accuracy 
in your partials at 


NO cost ! 


Ettective June ist, Nobilium 
laboratories will include 
without charge A PACKAGE 
OF NOBILJEL IMPRESSION 
MATERIAL with every Nobilium 
partial they process for you. 


Nobiljel is highly accurate, strong and 
elastic. It reproduces undercuts with ease, assures 
hard smooth casts. It sets in 3 minutes, and requires no fixing solution. 


For the finest possible cases, take the impression with Nobiljel, and specify 
Nobilium. Contact your Nobilium laboratory for details—or write us direct 
for full information. Don't delay; get the best today—the Nobilium way. 


NOBILIUM PRODUCTS, INC. 
125 N. WABASH AVE., CHICAGO 2, ILL. 130 N. BEAUDRY AVE., LOS ANGELES 12, CALIF, 
914 WALNUT ST., PHILADELPHIA 7, PA. 
NOBILIUM of TEXAS, 3010-12 Milam Street, Houston, Texas 
NOBILIUM of MIAMI, 1442 N.W. 36th Street, Miami 42. Florida 
NOBILIUM of CANADA. LTD., Toronto * NOBILIUM of EUROPE, A. B. Stockholm 
Export Department of Nobilium Product ‘'c., 2255 Broadway, New York 24,N.Y, 








CONSIDER NOW... 


the Illinois State Dental Society’s 


Approved Group Insurance Plans! 


(1) The Disability Plan provides an income in the event 
of disability caused by sickness or accident. 


For those under age 35 the premium is reduced 25%. 


The Group Hospitalization Plan for you and your 
dependents. 


The Group Accidental Death, Dismemberment, Disap- 
pearance, and Permanent Total Disablement. 
Amounts available are up to $300,000.00 and the 
cost is only 90 cents per $1,000 per year. 


The new Group Major Medical Expense Plan. Maximum 


amount $10,000 with choice of two deductibles of $300 
or $500. 


All plans provide a substantial savings in premiums. 


Inquire today -- please write or telephone 


PARKER, ALESHIRE & COMPANY 


Established 1901 
175 West Jackson Blvd. Telephone WAbash 2-1011 Chicago 4, Illinois 
Administrators of Special Group Plans for Professional Organizations 


and 
General Insurance—Life, Fire, Automobile, all Casualty Lines. 





MINIMUM PLAQUE pH AFTER SUGAR RINSE 
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BUT 


A scientific aid to caries prevention... 
Amm-i-dent neutralizes and prevents acids for 24 hours through the synergistic 
action of two ingredients—High-Urea and SLS. 

No other dentifrice offers this combination. No other dentifrice protects 


against caries as effectively. 


Urea, an antacid, penetrates to the tooth pulp, then diffuses outward as oral 
concentration drops, to maintain a higher pH on tooth surface and plaque. 
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" Minimum Average pH in Dental Plaque 
\ After Single Use of Dentifrice Followed 
“eens by Sugar Rinse 
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MINIMUM PLAQUE pH AFTER SUGAR RINSE 
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NUMBER OF HOURS AFTER SINGLE USE OF DENTIFRICE 


= Amm-i-dent—High-Urea and SLS combined 
«--- SLS alone 

—-— High-Urea alone 

(J. Dent. Children 2/:194 (3rd Qt.) 1954) 

SLS is Amm-i-dent’s trademark for Sodium N-lauroyl Sarcosinate 
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SLS, a detergent with bacteriosta- 
tic and anti-enzyme properties, 
adsorbs to enamel and plaque, 
and is resistant to the flushing 
action of water and saliva. 


Either ingredient alone raises the 
pH above cariogenic 5.5 for 12 
hours. . . but the combination pre- 
vents caries-causing acid for more 
than 24 hours. 

Patients benefit from this unique 
formula while enjoying Amm-i- 
dent’s new foaming action and 
refreshing taste—that’s why: 


Amm-i-dent is recommended 
by more dentists 
than any other dentifrice! 


BLOCK DRUG COMPANY, INC. veRSey city 2, Nu. 








TRUBYTE’ VACUUM FIRED 
33° POSTERIORS 


The world’s most popular anatomical tooth form is now available to 
you in strong, dense and beautiful Trubyte Bioform Vacuum Fired 
Porcelain. 


Trubyte Vacuum Fired 33° Posteriors with their shallow bite, ample 
food table, relatively high cusps and efficient clearance ways are 
highly adaptable to every requirement in complete and partial denture 
construction in any technique. 


COMPLETE RANGE OF MOULDS AND SHADES 
NOW IN STOCK AT YOUR TRUBYTE DEALER. 


THE DENTISTS’ SUPPLY COMPANY OF N.Y. 








